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E.  C.  Ritter,  ai.b.,  ch.b.,  ai.r.c.p. 

Consulting  Psychiatrist : 
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Mr.  Chairiiian>  i.adies  and  (Gentlemen', 

1 his  is  an  opportune  time  to  review  the  work  accomplished 
by  the  School  Health  Service  in  Kesteven  since  I was  appointed 
your  Principal  School  Medical  Ofhcer  in  1936. 

Each  Annual  Report  to  the  Education  Committee  has  con- 
tained a detailed  review  of  the  year's  worK;  it  is  also  a statistical 
analysis  of  the  numbers  of  schoolchildren  medically  examined 
ac  the  various  school  medical  inspections,  at  school  clinics,  the 
dental  and  other  specialist  medical  and  surgical  clinics. 

The  volume  of  work  undertaken  each  year  speaks  for  itself. 
It  supports  the  view  held  by  the  great  majority  of  teachers  that 
periodic  medical  inspections  are  not  to  be  regarded  as  a tiresome 
intervention  in  the  normal  routine  of  schools  but  are  carried  out 
in  order  to  supervise  the  health  of  the  schoolchildren  and  to  detect 
and  initiate  steps  to  remove  any  defects  in  physique  or  environ- 
mental hygiene  which  may  have  been  overlooked  or  neglected. 
There  is  no  doubt  that  children  who  are  physically  fit  and  free 
from  defects  are  better  material  to  work  with  from  an  educa- 
tional standpoint,  and  that  they  are  also  in  a better  position  to 
benefit  from  the  education  provided  for  them. 

In  the  sense  outlined  the  Annual  Report  is  a social  document 
of  some  historic  significance  recording  the  yearly  ascertained 
facts  and  figures  and  work  accomplished  by  the  School  Health 
Service.  The  Annual  Report  also  serves  as  a medium  giving 
publicity  to  questions  which  have  more  than  purely  local  import- 
ance, and  which  may  be  of  value  to  the  central  Government 
Departments,  and  to  independent  research  workers.  I have  taken 
this  opportunity  of  including  in  Appendix  P.  33  a record  of  some 
of  the  more  interesting  topics  and  investigations  undertaken  in 
my  Department  from  1936 — 1959. 

Much  has  been  accomplished  in  the  field  of  nutrition.  The 
year  1936  saw  the  inception  of  a Milk  in  Schools  scheme,  when 
the  Education  Committee  recommended  managers  and  teachers  of 
schools  to  arrange  for  a supply  of  milk  to  schools;  92  milk 
retailers  were  approved  by  the  County  Health  Department  for  this 
purpose.  In  1937  an  investigation  into  the  working  of  the  Milk 
m Schools  scheme  revealed  many  difficulties:  for  example  in 
one  area  in  the  County  while  50  per  cent,  of  the  children  were 
taking  milk  at  school,  the  parents  of  those  children  who  appeared 
to  need  it  most,  could  not  or  would  not  afford  it.  Lunches  were 
prepared  at  the  Grammar  Schools,  and  some  scholarship  children 
obtained  free  lunches.  In  other  areas  arrangements  existed  for 
re-heating  potatoes  or  puddings  taken  by  some  children  to  school, 
while  others  had  cold  sandwich  lunches.  At  Grantham  a soup 
kitchen  provided  free  meals  daily  to  necessitous  cases,  and  the 
Public  Assistance  committee  and  Unemployment  Assistance  Board 
also  provided  extra  nourishment  to  recommended  cases. 
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By  1938,  1 18  schools  had  adopted  the  Milk  in  Schools 
scheme,  and  moves  were  initiated  in  order  to  render  school  milk 
supplies  free  from  liability  to  infection,  in  particular  from  Tuber- 
culosis. At  the  end  of  1939  the  Education  Committee  decided  to 
issue  free  milk  to  malnourished  children  whose  parents  were  un- 
able to  purchase  milk  under  the  Milk  in  Schools  scheme.  The 
year  1940  saw  the  introduction  of  pasteurised  milk,  thereby  pro- 
viding a really  safe  milk  supply  to  six  large  schools.  At  the  same 
time  an  interesting  experiment  was  undertaken  at  Billinghay 
which  demonstrated  that  children  who  regularly  took  i/3rd  of  a 
pint  of  milk  daily  at  school  for  a year  gained  more  in  height 
and  weight,  and  had  a better  record  of  school  attendance,  than 
children  who  had  no  milk  at  school.  In  that  year  the  Health 
Department  also  analysed  the  factors  affecting  the  nutrition  of 
children  under  wartime  conditions.  During  the  subsequent  war 
years  a close  watch  was  kept  upon  this  problem  which  also 
included  the  health  of  all  children  billeted  in  Kesteven  under  the 
Government’s  Evacuation  scheme.  It  was  encouraging  to  find  that 
the  nutritional  state  of  the  children  was  maintained  and  by  the 
end  of  1942  there  was  an  extension  of  the  supply  of  pasteurised 
milk  to  79  schools.  Seventy-four  per  cent,  of  elementary  school- 
children,  and  sixty  per  cent,  of  grammar  school  children  were 
now  taking  milk  at  school.  Eighteen  elementary  schools  were 
also  providing  meals  at  the  end  of  1942  compared  with  only  2 
at  the  end  of  1941.  At  the  same  time  the  drawing  up  of  menus 
to  control  the  type  and  quality  of  the  meals  was  placed  in  the 
charge  of  the  Domestic  Science  Organiser.  A parallel  investiga- 
tion into  the  nutrition  of  children  under  5 years  was  carried  out 
in  1944  by  the  British  Paediatric  Association  in  co-operation  with 
the  County  Health  Department  on  the  incidence  of  Rickets  in 
Sleaford  and  East  Kesteven.  The  published  results  disclosed  the 
virtual  elimination  of  this  nutritional  disease,  and  confirmed  the 
Health  Department’s  findings  at  Infant  Welfare  Centres,  Schools 
and  Orthopaedic  Clinics.  This  was  indeed  a notable  advance 
over  previous  years  and  confirmed  the  value  of  the  dietary  sup- 
plements of  vitamins,  cod  liver  oil,  and  orange  juice  issued  by  the 
Ministry  of  Food. 

By  the  end  of  1950  all  the  176  schools  in  the  County  were 
participating  in  the  Milk  in  Schools  scheme,  and  105  schools 
were  being  provided  with  meals.  In  1959  the  number  of  schools 
participating  in  the  Meals  in  Schools  scheme  had  risen  to  151. 
All  schools  in  the  County  now  receive  supplies  of  liquid  milk 
which  is  either  Tuberculin  tested  or  Pasteurised. 

Nineteen  hundred  and  fifty-six  also  saw  the  inauguration  of 
the  Food  Hygiene  Regulations,  the  implementation  of  wEich  has 
led  to  a very  marked  improvement  in  the  hygienic  standards  of 
food  preparing  rooms  throughout  the  School  Meals  Service. 
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The  rationing  of  food  in  the  war  and  post  war  years  together 
with  Meals  and  Milk  in  Schools  schemes  go  far  to  explain  why 
the  nutritiori  of  the  schoolchildren  in  wartime  was  consistently 
mMntamed.  This  outstanding  result  was  achieved  through  the 
cQ-^operiLtiQn  of  the  Education  Authority  with  Government 
Departments. 

The  war  years,  with  the  problems  of  blackouts,  bad  lighting 
and  veritilation  in  the  homes,  overcrowding  and  spread  of  infec- 
tious and  contagious  diseases,  brought  difficulties  in  regard  to 
the  supervisiori.  of  the  health  of  individuals.  The  medical,  health 
visiting  and  nursing  staffs  carried  out  their  travelling  by  car,  at 
night  with  hooded  lights,  and  had  to  find  their  way  about  the 
countryside  often  in  the  dark,  and  in  and  out  of  almost  perman- 
ently blacked-out  village  halls,  schools,  shelters  and  the  like. 
Nevertheless  the  work  continued  without  interruption  and  the 
only  recorded  occasion  upon  which  the  travelling  of  staff  was 
seriously  interrupted  was  during  the  heavy  snowfalls  and  frosts 
in  the  first  half  of  1947. 

In  1939  under  the  war  emergency  arrangements  approxi- 
mately 1,500  schoolchildren  were  received  in  Kesteven  under  the 
Government  Evacuation  Scheme.  Suitable  arrangements  were 
made  for  their  reception  at  railheads  and  medical  inspection  at 
nearby  reception  centres  by  the  School  Medical  Staff.  Arrange- 
ments were  also  made  for  billeting  of  the  children  and  follow  up 
of  ascertained  defects  by  the  school  nurses  and  health  visitors. 
In  this  connection  the  County  Council  agreed  to  pay  1/-  per 
visit  to  the  Voluntaiy  District  Nursing  Associations  for  visits  paid 
by  the  district  nurses  to  evacuees. 

In  1940  1,126  children  and  156  adults  were  evacuated  to 
Kesteven:  it  was  necessary  to  arrange  to  receive  children,  who 
were  unfit  for  billeting,  in  special  hostels  and  Civil  Defence  hos- 
pitals at  Stamford,  Sleaford  and  Bourne.  During  1941,  10  parties 
of  evacuees,  totalling  1,055  children  arrived  in  the  Countv.  In 
1942  a large  number  of  evacuee  children  returned  home  with  the 
result  that  at  the  vear  end  onlv  860  remained.  The  report  for 
that  year  stated,  ‘ffionsideringr  that  the  bombine  of  large  urban 
centres  is  still  a substantial  ri^ik.  and  the  fact  that  the  evacuees 
have  been  well  cared  for  in  this  reception  area,  it  is  deplorable 
to  have  to  record  this  emigration  from  Kesteven.”  Three  small 
parties  of  evacuees,  however,  arrived  during  1942.  No  organised 
parties  of  evacuee  children  arrived  in  the  County  in  1042  and 
1044,  but  the  onset  of  the  fly  in  e bomb  menace  brought  an  influx 
of  unofficial  evacuees  from  London  and  South  East  England. 
the  end  of  1944  the  number  of  unaccomnanied  evacuee  children  of 
school  age,  mostly  ffom-  Hull  and  neighbourhood,  had  dwindled 
|o  $0,  afid  tki’e  buh^bet  Of  uuoffieial  evacuee  school  children,  mostly 
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accompanied  by  parents,  totalled  300.  J^y  the  end  of  jnne  1945 
the  number  of  evacuee  children  of  school  age  in  Kesteven,  and 
for  whom  billeting  allowances  were  being  paid  was  no. 

The  annual  reports  for  the  war  years  specify  the  medical  con- 
ditions for  which  evacuee  children  were  admitted  for  treatment  to 
the  County  Council's  Reception  Centres,  Hostels  and  Civil  De- 
fence Hospitals.  One  difficult  and  most  intractable  problem  was 
the  control  of  the  spread  of  infectious  diseases,  particularly 
scabies.  This  contagion  had  been  imported  into  the  County  dur- 
ing the  war  years  and  localised  outbreaks  were  constantly 
occurring.  The  spread  of  infectious  and  contagious  diseases  was 
fostered  by  the  overcrowding  of  the  population,  and  the  general 
unhygienic  war  time  conditions  of  life.  As  Scabies  was  beyond 
the  means  of  the  medical  profession  and  the  District  Councils  to 
control  it  became  necessary  in  1941  for  the  County  Health  Depart- 
ment to  devise  a scheme  of  cleansing  stations  at  County  Council 
Clinics,  at  which  treatment  could  be  provided  free  of  charge  by 
the  Council’s  medical,  health  visiting  and  nursing  staffs  to  all 
who  were  suffering  from  this  ailment.  To  render  the  scheme 
effective  a network  of  County  Council  transport  was  provided. 
This  scheme  continued  m operation  after  the  war  for  a few  years 
until  the  disease  was  finally  eliminated  from  Kesteven.  The 
Annual  Reports  also  draw  attention  to  the  time  and  care  devoted 
by  many  of  the  hosts  to  the  demeanour,  social  habits  and  general 
wellbeing  of  the  evacuee  children  billeted  with  them,  and  in  1942 
the  hope  was  expressed  that  the  evacuees  would  derive  permanent 
benefit  from  this  unique  social  experiment. 

The  post  war  years,  with  the  implementation  of  the  Education 
Act  of  1944,  and  the  National  Health  Service  Act,  1946,  brought 
about  many  changes  in  the  organisation  and  administration  of  the 
various  branches  of  the  School  Health  Service.  The  County 
Council  under  the  National  Health  Service  Act  ceased  to  be  res- 
ponsible for  the  maintenance  and  specialised  staffing  of  Tubercu- 
losis, V.D.  and  other  clinics,  which  became  the  responsibility  of 
the  Ministry  of  Health  acting  through  the  Regional  Hospital 
Boards.  The  Boards,  however,  agreed  to  co-operate  in  running 
the  specialist  school  clinics  which  were  conveniently  situated  in 
County  Council  premises  within  the  four  large  urban  areas  in 
Kesteven.  The  equipment  and  nursing  staffs  confinued  to  be 
provided  by  the  County  Council,  but  the  Regional  Boards  provid- 
ed specialists  for  the  Ophthalmic,  Ear,  Nose  and  Throat,  Ortho- 
paedic and  Child  Guidance  Clinics.  The  wider  range  of  Consultant 
Physicians  and  Surgeons  appointed  by  the  Boards  has  made- 
greater  the  availabilitv  of  Consultant  advice  to  the  community 
in  general.  The  Annual  Reports  for  the  post  war  years  catalogue 
the  steady  progress  made  in  improvements  to  School  Hygiene 
in  the  older  schools  in  the  County.  In  particular  mention  should 
be  made  of  the  st<^ady  (dimination  of  vault  and  pail  closets  and 
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their  conversion  to  water  carriage.  These  desirable  improvements 
were  largely  made  possible  by  the  progressive  policy  of  the  Health 
('ommittee  of  the  County  Council  in  taking  advantage  of  the 
provisions  of  the  Rural  Water  Supplies  and  Sewerage  Acts;  in  this 
way  they  were  able  to  encourage  the  provision  of  regional  water 
supplies  and  subsequently  a number  of  sewerage  and  sewage  dis- 
posal schemes  in  all  the  rural  areas  in  the  County  not  already 
provided  with  such  schemes,  and  in  several  Urban  areas. 

The  School  Health  Service  is  concerned  with  the  supervision 
of  hygienic  conditions  at  all  provided  schools  within  the  Adminis- 
trative County.  It  is  therefore  appropriate  to  mention  the  general 
improvement  in  standards  and  conditions  brought  about  under  the 
Education  Committee’s  programme  of  reorganisation  of  rural 
education;  I would  like  to  pay  a tribute  to  the  remarkable 

developments  which  have  taken  place  in  the  post  war  period  by 

way  of  provision  of  new  schools,  and  the  important  part  played 
in  these  developments  by  the  Director  of  Education  and  the 
County  Architect.  Harmonious  co-operation  has  always  been 
maintained  with  their  departments  and  the  School  Health  Service 
in  the  various  ways  mentioned  in  my  Annual  Reports. 

The  special  summary  and  index  of  subjects  described  and 
investigations  undertaken,  which  appears  on  pages  33-35  of  this 

Report  gives  a very  brief  review  ot  some  of  tne  more  interesting 

topics  dealt  with  over  the  years.  The  investigation  and  control  of 
outbreaks  of  infectious  diseases  of  various  kinds  at  schools  has 
proved  to  be  a matter  of  unusual  interest.  W’hile  the  epidemic 
infectious  diseases  continue  to  exist  as  a perpetual  source  of 
annoyance  or  worry  to  those  most  intimately  concerned,  some 
marked  changes  have  occurred  during  the  period  under  review. 
Two  outbreaks  of  Diphtheria  occurred  in  1938,  one  at  Sleaford 
involving  19  children,  and  the  other  at  Deeping  St.  James  of  il 
cases  and  2 deaths.  During  these  outbreaks  an  immunisation 
campaign  was  started  by  the  District  Councils  concerned  and  evi- 
dence was  obtained  that  passive  and  active  immunisation  against 
the  disease  played  a considerable  part  in  its  eradication.  The 
schemes  of  active  immunisation  however  were  only  successful 
in  part,  as  parents,  except  in  necessitous  cases,  were  required 
to  pay  for  the  cost  of  the  injections.  For  example,  during  the 
epidemic  of  Diphtheria  in  1938,  the  acceptance  rate  for  immunisa- 
tion of  schoolchildren  at  Sleaford  schools  was  only  37.7  per  cent. 
The  low  rate  of  immunisation  continued  until  after  the  enactment 
of  the  National  Health  Service  Act  1946,  when  the  provision  of 
immunisation  without  charge  against  infectious  diseases  became 
the  responsibility  of  Health  authorities,  the  medical  profession,  by 
agreement  between  the  Government  and  the  B.M.A.,  being  paid 
by  the  County  Council  for  records  of  immunisation  carried  out 
under  Part  IV  of  the  National  Health  Service  Act.  The  stepping 
up  of  the  Council’s  Scheme  of  Immunisation  against  Diphtheria 
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proved  successful,  so  that  the  last  case  of  this  dangerous  disease 
was  notihed  in  1949,  since  when  the  County  has  been  entirely 
free  of  this  infection. 

More  recent  schemes  of  vaccination  against  Poliomyelitis, 
Whooping  Cough,  Tetanus  and  Tuberculosis  have  been  intro- 
duced, and  the  advice  issued  by  the  Ministry  of  Health  upon  these 
subjects  has  been  closely  followed.  As  increased  supplies  of 
vaccine  were  made  available,  the  Government  recently  extended 
the  Poliomyelitis  Vaccination  Scheme  to  persons  between  the 
ages  of  6 months  and  40  years,  as  well  as  to  certain  specihed 
priority  groups.  Protection  against  Tuberculosis  has  also  been 
extended  to  schoolchildren  of  14  years  and  over,  as  well  as  to 
students  attending  at  universities  and  training  colleges.  No  doubt 
these  schemes  will  in  due  course  bring  their  rewards  by  reducing 
the  incidence  of  and  mortality  from  such  infections. 

An  interesting  discovery  of  a Natural  hluoride  area  was  made 
in  1952  wTen  it  was  found  that  the  water  supplies  in  certain 
localities  within  the  South  Kesteven  Rural  District  contained  the 
chemical  element  fluorine.  These  water  supplies  are  derived  from 
bores  tapping  the  Lincolnshire  Limestone  strata,  which  is  a 
Assured,  water  bearing  geological  formation  containing  deposits 
of  Calcium  Fluoride  (fluorspar).  An  investigation  of  this  occur- 
rence w'as  reported  in  my  Report  as  Principal  School  Medical 
Officer  for  1953.  The  effect  of  the  consumption  of  naturally 
fluoridated  water  in  protecting  the  teeth  of  schoolchildren  against 
Dental  Decay  was  fully  established,  and  new  information  of 
interest  to  medical  and  dental  writers  in  this  field  of  preventive 
dentistry  was  obtained.  The  importance  of  the  artificial  fluorida- 
tion of  public  water  supplies  has  been  referred  to  in  subsequent 
Annual  Reports.  Research  work  into  the  occurrence  of  Fluorine 
in  the  Kesteven  water  supplies  and  its  effect  in  preventing  Dental 
Caries  has  continued,  and  the  results  have  been  published  in 
piofessional  journals  in  Britain  and  abroad.  The  information 
contained  in  these  articles  dealt  with  such  matters  as  the  specific 
cause  of  Natural  Fluoridation,  the  relationship  of  Fluorine  to  the 
mottling  of  teeth,  and  the  practicability,  the  efficacy  and  the 
safety  of  artificial  fluoridation  of  public  water  supplies. 

In  a memorandum  issued  in  1959  by  the  British  Dental  Associ- 
ation on  The  Dental  Health  of  Children  it  is  stated  that  ‘'surveys 
of  the  incidence  of  dental  caries  at  the  present  time  show  that 
iii  most  peoples  of  Western  European  stock  about  98  per  cent, 
of  the  population  suffer  or  have  suffered  from  it.  Caries  is  especi- 
ally active  in  the  younger  age  groups,  and  nowadays  decayed 
teeth  are  sometimes  found  in  children  at  the  age  of  2.  Available 
evidence  indicates  that  in  the  United  Kingdom  approximately  one 
tooth  in  the  mouth  of  a child  is  new^ly  affected  by  decay  each 
year.’' 
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“The  ill  effects  due  to  the  pain  and  discomfort  caused  by 
dental  caries  are  obvious.  It  is  the  most  common  cause  of  loss 
ot  teeth  below  the  age  of  40 : such  loss  of  teeth  results  in  less 
efficient  mastication  of  food,  and,  despite  the  good  artihcial  re- 
placements which  can  be  made,  is  bound  to  affect  the  individuabs 
well-being  and  comfort.  Sometimes  its  ill-effects  are  more  serious 
as  it  may  cause  severe  abscesses  around  the  teeth  and  infection 
of  the  jawbone  and  of  the  surrounding  soft  tissues — such  condi- 
tions are  occasionally  fatal.  Teeth  which  become  infected  as  a 
result  of  the  carious  process  sometimes  cause  few  obvious  symp- 
toms but  the  insidious  absorption  into  the  blood  stream  of  harmful 
products  from  such  infection  tends  to  undermine  the  patient's 
health  and  may  be  the  direct  cause  of  diseases  in  other  parts  of 
the  body.  Finally,  the  mechanical  irritation  and  chronic  infection 
arising  from  badly  decayed  teeth  may  be  a precipitating  cause  of 
certain  forms  of  cancer  of  the  mouth." 

“The  direct  and  indirect  effects  of  dental  caries  are  a major 
cause  of  loss  of  production  time  in  the  working  population;  a 
fact  so  well  recognised  that  some  industrial  hrms  provide  a com- 
prehensive dental  service  for  their  employees."  These  observa- 
tions conhrm  remarks  which  I made  in  an  article  published  in  the 
Journal  “The  Medical  Officer"  in  1954.  Ref.  1954  Med.  Off. 
92,  39. 

The  conclusions  of  this  memorandum  of  the  British  Dental 
Association  with  reference  to  Fluoridation  include  the  following 
important  points : — 

“(i)  The  results  of  ten  year  studies  of  the  effect  of  com- 
munities drinking  artihcially  fluoridated  water  at  levels  up  to 
1.2  ppm.  (parts  of  fluorine  per  million  parts  of  water)  show  a 
60-65  per  cent,  reduction  in  the  incidence  of  dental  caries.  The 
caries  incidence  figures  for  these  areas  now  corresponds  closely  to 
those  in  communities  where  the  water  supply  contains  similar 
concentrations  of  fluoride  naturally." 

“(2)  There  is  no  hazard  from  fluoridation  of  domestic  water 
supplies  at  1.5  ppm-  or  less." 

Similar  results  as  reported  in  conclusion  (i)  above  have  been 
obtained  in  natural  fluoridation  in  South  Kesteven,  and  as  regards 
No.  (2)  it  has  been  clearlv  established  in  this  county  that  there  is 
a wide  margin  of  safety  at  2.5  ppm.  F.  or  less  in  a public  water 
supply. 

Since  dental  caries  can  be  reduced  by  60-65  per  cent,  in^  the 
young  through  artificial  fluoridation,  and  that  these  beneficial 
results  can  be  carried  forward  in  large  measure  at  least  until 
middle  age,  it  follows  that  here  at  last  is  promise  of  a solution 
to  the  problem  of  prevention  of  Dental  Caries,  and  to  some,  at 
least  of  the  major  health  problems  arising  from  disease  in  and 
around  the  teeth.  It  has  been  observed  in  Kesteven  that  after 
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the  reduction  of  caries  to  the  extent  of  60-65  per  cent,  has  been 
established  in  a Natural  Fluoride  area,  the  40-35  per  cent,  caries 
that  remains  is  in  general  less  actively  spreading  and  is  therefore 
more  easily  and  expeditiously  treatable  by  conservative  dentistry. 
Therefore  Dental  Caries  can  be  controlled  by  a combination  oi 
Fluoridation  of  Public  Water  Supplies  and  conservative  dentistiyx 
As  emphasised  by  Mr.  Mann  in  his  Annual  Report  as  Principal 
School  Dental  Officer,  there  is  today  a national  shortage  of  quali- 
fied dentists,  who  are  in  fact  totally  inadequate  in  numbers  to 
control  dental  caries  at  the  present  time.  Even  with  the  present 
shortage,  which  is  not  expected  to  improve  in  the  foreseeable 
future,  it  would  be  possible  for  the  dental  profession  to  deal  suc- 
cessfully with  what  dental  caries  would  remain  after  artificial 
fluoridation.  Although  it  would  still  be  necessary  to  maintain  the 
School  Dental  Services,  this  measure  without  doubt  holds  the 
promise  of  being  one  of  the  most  important  preventive  public 
health  measures  that  has  yet  been  devised. 

The  war  effected  a revolution  in  the  communal  eating  habits 
of  the  public,  and  this  has  been  largely  responsible  for  the  greater 
prevalence  of  food  poisoning.  Reference  is  made  to  a number  of 
such  outbreaks  in  my  Annual  Reports;  the  organisms  responsible 
for  these  outbreaks  are  widely  distributed  throughout  the  animal 
kingdom,  and  danger  is  ever  present  from  this  source  as  well  as 
through  the  importation  of  infected  foodstuffs  from  abroad.  The 
protective  measures  which  can  be  adopted  to  keep  the  schools  free 
from  this  menace  are  vigilance  on  the  part  of  the  food  handlers, 
strict  attention  to  hygiene,  and  the  steady  implementation  of  the 
Food  Hygiene  Regulations. 

Since  the  war  ended  considerable  time  and  attention  have 
been  devoted  in  the  School  Health  Service  to  the  problems  of 
Handicapped  Children.  Developments  as  they  occurred  are  men- 
tioned in  Appendix  P.  33  and  include  a stepping  up  of  the  facili- 
ties for  medical  examination  and  classification  of  such  children 
at  the  school  clinics  and  the  homes.  Speech  training,  and  facilities 
for  examination  of  the  Deaf  were  begun,  and  a Residential  School 
for  Educationally  Subnormal  Bovs  was  established  at  Stubton 
Hall.  A part-time  Junior  Training  Centre  was  established  at 
Grantham,  and  these  facilities  are  to  be  considerably  developed 
by  a purpose  built  training  centre  and  residential  hostel  to  be 
established  under  the  1959  Mental  Health  Act.  In  IQSO  the  an- 
pointment  of  paediatricians,  i.e.,  specialists  in  child  health  and  dis- 
eases of  children,  by  the  Regional  Hospital  Boards,  was  a develop- 
ment which  proved  to  be  of  considerable  advantage  to  the  School 
Health  Service.  A further  development  was  the  establishment  of  a 
comprehensive  Child  Guidance  scheme  with  residential  hostel. 
The  hostel,  situated  in  Bourne,  was  originally  reserved  by  the 
County  Health  Department  during  the  war  years  and  subse- 
quently for  the  accommodation  and  treatment  of^.evacuee  children 
who  were  unfit  for  billeting  in  private  homes.  This  scheme  is  a 
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co-operative  effort  between  the  County  Councils  of  Kesteven  and 
Holland  and  the  Sheffield  Regional  Hospital  Board.  Under  the 
clinical  guidance  of  Dr.  J.  D.  Richardson,  it  has  demonstrated 
that  there  is  an  urgent  need  for  Child  Guidance  facilities  within 
the  community;  the  results  achieved  under  this  scheme  have  been 
of  considerable  value  to  parents  and  children  who  have  made  use 
of  this  service.  In  conclusion  I have  endeavoured  to  lay  stress 
upon  the  essentially  preventive  aim  of  the  work  of  the  School 
Health  Service#,  'the  index  of  topics  dealt  with  over  the  years 
underlines  the  fact  that  it  is  in  the  veiy^  nature  of  “Public 
Health"  to  change.  Nothing  is  ever  at  a standstill;  the  immense 
subject  of  the  diseases  of  man  and  their  manifestations  is  con- 
stantly changing.  Individual  diseases  rise  and  decline  in  severity, 
become  more  or  less  prevalent,  and  pari  passu  with  these  changes 
is  the  need  for  new  administrative  measures  designed  to  cope 
with  them.  Consequently  the  professional  staff  must  constantly 
be  on  the  look-out  to  detect  such  changes  as  they  occur,  to  probe 
and  search  out  if  possible  the  underlying  causes  of  the  afflictions 
to  which  all  flesh  is  heir,  and  thereby  to  try  to  find  remedies  for 
them.  The  principal  aim  and  object  of  Public  Health  Workers  is 
therefore  prevention  of  disease  and  insofar  as  they  succeed  in  this 
task  they  accomplish  something  which  is  of  the  greatest  import- 
ance, and  let  it  be  said,  far  more  important  than  the  cure  of  dis- 
ease or  dPability.  No  worker  in  this  held  expects  to  receive  a vote 
of  thanks  from  the  community  for  preventing,  for  example,  an  epi- 
demic of  infectious  disease  which  could  have  occurred  but  did  not; 
nevertheless  this  is  the  kind  of  thing  which  can  happen,  and  1 
need  only  mention  the  control  of  incipient  outbreaks  of  Smallpox 
to  emphasise  this  point. 

The  developments  and  changes  which  have  occurred 
in  the  field  of  public  health  in  Kesteven  during  the 
time  I have  been  County  Medical  Officer  of  Health  and 
Principal  School  Medical  Officer  are  reflected  in  the  building  up 
and  the  record  of  the  names  of  the  professional  and  clerical  staffs 
with  whom  I have  had  the  privilege  to  work.  I would  therefore 
wish  to  pay  a most  sincere  tribute  to  the  conscientious  and  valu- 
able services  rendered  by  all  these  officers,  and  in  particular  to 
my  Deputy  since  1937,  Dr.  O’Sullivan,  who  has  been  of  great 
assistance  to  me  in  cariying  out  my  various  functions  and  duties. 
I should  also  like  to  conclude  by  referring  to  the  unfailing  sup- 
port and  encouragement  which  has  always  been  afforded  to  me 
by  the  Education  Committee  in  regard  to  all  matters  of  concern 
to  the  School  Health  Service. 

I am,  Ladies  and  Gentlemen, 

Yours  faithfully, 

J.  H.  CHALMERS  CLARKE 

Public  Health  Department, 

County  Offices, 

SLEAFORD,  Lines. 
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GENERAL  STATISTICS 


Area  of  Administrative  County  (in  acres) 

462,100 

Population,  1931  Census  ... 

110,059 

Population,  1951  Census  ... 

130,717 

Population,  1959,  Registrar  General’s  estimate 
Primary  and  Secondary  Modern  Schools: — 

133,420 

(133,500) 

(a)  Number  in  area  on  31st  December,  1959 — 
(i)  Provided — 9 Secondary  Modern,  1 
Bi-lateral,  53  Primar}y  2 Nur- 
sery 

65 

(fiS) 

(ii)  Non-provided  — 2 Secondary 

Modern,  108  Primar^^ 

110 

(111) 

175 

(176) 

(b)  Average  number  of  children  on  registers 
during  1959 

19,157 

(19,303) 

(c)  Average  attendance  during  1959  ... 

17,317 

(17,554) 

Secondary-  Grammar  Schools: — 

(a)  Number 

5 

(n) 

(b)  Average  number  of  children  on  registers 
during  1959 

1,963 

(1,889) 

(c)  Average  attendance  during  1959  ... 

Rateble  Value,  1st  April,  1959  ... 

Estimated  product  of  a penny  rate,  1959-60  ... 

1,859 

.€1,372,767 

£5,388 

(1,799) 

(£1,239,943) 

(£4,930) 

NOTE. — Figures  in  brackets  reiate  to  the  year  1958. 


CO-ORDINATION 

The  arrangements  made  for  co-ordinating  the  work  of  the 
School  Health  and  Dental  Services  with  the  other  Public  Health 
Services  of  the  County  Council  and  with  the  various  social 
agencies  provided  by  voluntary  bodies  were  as  hitherto,  and  have 
been  detailed  in  previous  reports. 

STAFF 

A list  of  the  personnel  employed  in  the  School  Health  and 
Dental  Services  will  be  found  on  page  3. 

SCHOOL  HYGIENE 

I am  pleased  to  be  able  to  report  that  the  standard  of 
hygiene  in  our  schools  has  shown  a progressive  improvement 
throughout  the  year.  Old  schools  which  are  structurally  sound 
are  being  improved  in  order  to  bring  them  up  to  modern 
standards  and  new  schools  are  replacing  those  which  cannot  be 
improved.  Many  of  the  defects  which  were  common  in  the  build- 
ings ten  years  ago  have  now  virtually  disappeared. 
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During  the  year  the  County  Health  Inspector  made  37  inspec- 
tions under  this  heading. 

The  County  Architect  has  supplied  the  following  details  of 
work  carried  out  during  the  year ; — 

Conversions  of  Earth  Closets  to  Water  Closets. 

Burton  Pedwardine  County  School  Conversion 

Heighington  County  School  ,, 

Carlton  Scroop  C.E.  (Controlled)  School 
Welby  C.E.  (Controlled)  School 


Repairs  and  Renewals  of  Playgrounds. 


Waddington  County  School 

Beckingham  C.E. 

(Controlled)  School 
Dunston  C.E. 

(Controlled)  School 
Ruskington  County 

Secondary/  Modern  School 

Grantham  Springheld 
County  Secondary 
Modern  School 
Branston  County  Secondary’ 
Modern  School 
North  Hykeham  C.E. 
School 


Re-surfacing  of  asphalt 

playground. 

Re-surfacing  playground. 

Re-surfacing  playground. 

Spraying  and  sealing  en- 
trance road  and  re-surfac- 
ing playground. 
Re-surfacing  top  playground 

Re-surfacing  playground, 
x^sphalting  playground. 


MEDICAL  INSPECTION 

All  scholars  in  the  three  scheduled  age  groups  were  examined 
during  the  year.  The  number  of  such  children  routine  medically 
inspected  was  5,649  compared  with  6,473  during  1958,  as 


follows : — 

Age  Groups  Inspected 
(by  years  of  birth) 

1955  and  later  ...  ...  ...  40 

1954  1.056 

1953  703 

1952  72 

1951  46 

1950  3t 

1949  1,223 

1948  54T 

1947  144 

1946  86 

1945  •••.  1,031 

1944  and  earlier  ...  ...  ...  676 


5.649 
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In  addition  to  the  above  7,022  other  medical  inspections  were 
carried  out  as  follows  : — 


School  Clinics: — 

Special 

Inspections 

Re- 

Inspections 

Total 

(a) 

By  School  Medical  Officers 

886 

195 

1,081 

(b) 

By  Ophthalmic  Surgeons 

317 

834 

1,151 

(c) 

By  Orthopaedic  Surgeons 

295 

388 

683 

fd) 

By  Consulting  Physician 

— 

- — 

— 

(e) 

By  Ear,  Nose  and  Throat 
Surgeon 

89 

37 

126 

(f) 

By  Dermatologists 

— 

— 

— 

the 

Schools 

187 

3,794 

3,981 

Totals 

1,774 

5,248 

7,022 

FINDINGS  AT  MEDICAL  INSPECTIONS 

All  schools  in  the  County  were  visited  by  the  School  Medical 
Officers  who  carried  out  routine  medical  inspections.  The  physical 
condition  of  the  children  was  satisfactory  and  of  the  5,649  pupils 
inspected  during  the  year  only  0.3  per  cent,  were  of  poor 
physique  as  compared  with  0.8  in  1958.  Table  A on  page  35 
gives  the  classification  of  children  inspected. 

It  is  extremely  rare  to  find  children  at  school  who  are  ill 
clad,  ill  shod  or  lacking  in  cleanliness  and  the  few  come  from 
the  small  hard  core  of  problem  families.  The  standard  of  nutri- 
tion has  never  been  better.  These  two  facts  are  indicative  of  the 
high  standard  which  the  school  child  now  enjoys  almost  uni- 
versally. 

The  incidence  of  catarrhal  conditions  was  again  quite  high 
and  was  particularly  noticeable  in  the  Welland  Valley  area. 
Though  greatly  enlarged  tonsils  and  tonsillar  glands  are  so  com- 
monly seen  at  the  Entrant’s  examination  they  practically  all 
subside  with  a year  or  two  of  coming  to  school.  The  policy 
of  avoiding  tonsillectomy  until  there  is  verv  strong  evidence  on 
which  to  incriminate  these  organs  seems  to  be  firmly  established. 


Cleanliness 

The  number  of  individual  children  found  to  be  verminous  a1 
the  cleanliness  inspections  carried  out  by  the  school  nurses  was 
302  out  of  a total  of  79,278  inspections,  compared  with  410  and 
8i,is2  in  1958.  The  percentage  of  examinations  (0.4)  at  which 
children  were  found  unclean  is  substantially  lower  than  that  for 
the  country  as  a whole. 


School  Clinics 

During  the  year  clinics  for  the  treatment  of  minor  ailments 
and  for  defects  found  at  routine  medical  inspections  and  specialist 
clinics  were  held  at  Bourne,  Grantham,  Sleaford,  Stamford  and 
Lincoln.  These  clinics  continue  to  serve  a useful  purpose,  and 
are  also  convenient  centres  at  which  to  carry  out  special  exam- 
inations of  handicapped  children,  staff  medical  examinations, 
etc.  School  Medical  Officers  examined  89  entrants  for  teachers’ 
training  colleges  and  entrants  to  the  teaching  profession,  and  in 
addition  74  staff  medical  examinations  for  superannuation  pur- 
poses were  carried  out. 


FOLLOWING  UP  AND  TREATMENT 

All  children  referred  for  treatment  of  defects  found  at  routine 
medical  inspections  are  followed  up  by  the  school  nurses.  Visits 
are  made  to  the  hom.es  and  to  the  schools.  Supervision  is  an 
essential  form  of  liaison  between  the  school  health  service,  the 
parents  and  the  school  teaching  staff. 

During  the  year  a total  of  1,570  home  visits  were  made  by 
the  school  nurses  and  3,989  medical  re-inspections  were  carried 
out  by  the  School  Medical  Officers.  These  re-examinations  are  of 
considerable  value  as  they  allow  the  continuing  response  of  the 
child  to  advice  and  treatment  to  be  assessed.  Not  infrequently 
minor  maladjustments  in  a child’s  school  life,  which  may  be 
adversely  affecting  educational  progress,  can  be  detected  and 
remedied.  In  this  connection  it  would  appear  to  be  important 
to  remind  Regional  Hospital  Boards  of  the  need  of  the  School 
Health  Service  to  obtain  information  with  regard  to  the  diagnosis 
of  children  seen  in  their  out-patient  departments  of  local  hospitals. 

(a)  Medical  Treatment.  — Four  hundred  and  eighty-one 
ailments  were  treated  or  under  treatment  at  the  School  Clinics 
as  follows:  — 

Minor  Eye  Defects  (Conjunctivitis,  Blepharitis,  etc.)  ...  ...  52 

Minor  Ear  Defects  (Otorrhoea,  etc.)  ...  ...  ...  ...  15 

Minor  Skin  Diseases  (Ringworm,  Impetigo,  Eczema,  etc.)  ...  90 

Miscellaneous  Defects  (Minor  Injuries,  Bruises,  Sores,  and 

Chilblains,  etc.)  ...  ...  ...  ...  ...  ...  ...  324 

With  but  few  exceptions,  all  children  attended  until  cured. 

(b)  Detective  Vision  and  Squint,  — There  were  no  alter- 
ations in  the  arrangements  with  the  Regional  Hospital  Boards  for 
the  attendance  of  the  consultants  at  the  eye  clinics  during  the 
year  and  104  sessions  were  held  at  the  Bourne,  Grantham,  Slea- 
ford, Stamford  and  Lincoln  Clinics.  A total  of  1,151  examina- 
tions were  carried  out  by  the  ophthalmic  surgeons  and  of  these 
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317  were  in  respect  of  children  seen  for  the  hrst  time.  Table  A 
on  page  38  gives  further  details,  and  as  will  be  seen,  1,151  errors 
oi  refraction  and  52  other  diseases  or  defects  of  the  eye  were 
dealt  with.  Of  the  317  children  seen  for  the  hrst  time  by  the 
ophthalmic  surgeons,  198  were  prescribed  glasses  in  addition  to 
584  who  had  attended  in  previous  years,  making  a total  of  782. 

Commenting  upon  the  work  carried  out  at  the  Ophthalmic 
Clinic  at  Lincoln  County  Hospital  for  the  Kesteven  School  Health 
Service,  Mr.  A.  H.  Briggs  states:  — 

The  increased  allocation  of  beds  available  during  the  year 
has  made  it  possible  to  keep  abreast  of  the  Children’s  Waiting  List 
and  by  the  end  of  the  year,  this  had  been  entirely  cleared. 

The  statistics  for  the  year  are  as  follows,  the  corresponding 
hgnres  for  the  previous  year  being  in  brackets:  — 


New  attendances 

61 

(59) 

Old  attendances 

169 

(176) 

New  failures 

W 

(24) 

Old  failures 

57 

(43) 

Glasses  prescribed 

177 

(174) 

No.  of  repairs 

77 

(114) 

Orthoptic  Department 

New  cases 

. . . 

12 

(18) 

Old  cases 

163 

(239) 

At  December  31st,  1959,  there  were  only  three  new  cases 
outstanding  who  had  not  received  appointments  and  20  old  cases 
outstanding  who  had  already  received  at  least  one  appointment, 
but  had  failed  to  attend.  I think  therefore,  the  year’s  work  can 
be  considered  satisfactory  and  I am  very  grateful  for  the  con- 
tinued co-operation  of  the  Health  Department  in  dealing  with 
the  many  problems  which  have  arisen  during  1959. 


(c)  Orthopaedic  Defects.  — Mr.  J.  P.  Jackson  or  his 
deputy  continued  to  attend  the  orthopaedic  clinics  at  Grantham 
and  Sleaford,  while  schoolchildren  in  the  Bourne  and  Stamford 
areas  were  seen  by  Mr.  Noel  Smith  at  the  Bourne  Butterheld  and 
Stamford  Hospitals  respectively;  when  necessary  they  attend  the 
Council’s  orthopaedic  clinics  to  undergo  treatment. 
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The  number  of  schoolchildren  examined  at  County  Clinics 
by  the  Orthopaedic  Surgeon  for  the  first  time  during  the  year  was 
295  and  a total  of  683  consultations  were  held  as  follows:  — 


No. 

examined  for 

Total  number 

first  time  during 
the  year 

of  Examinations 

Grantham 

. . . 

177 

407 

Sleaford 

118 

276 

Totals 

295 

683 

A total  of  3,907  attendances 
treatments : — 

were  made 

for  the  following 

Ultra-Violet  Light 

834 

Remedial  Exercises 

3,735 

Massage 

1,951 

Faradism 

, , , 

1,975 

Galvanism 

— 

Plaster  of  Paris  Splints 

...  ... 

— 

In  addition  35  children  were  treated  as  in-patients  in  hospitals 
during  the  year  as  follows : 32  in  Harlow  Wood  Orthopaedic 
Hospital  and  3 in  Grantham  Hospital. 


(d)  Ear,  Nose  and  Throat  Defects. — Mr.  G.  W.  Morey 
continued  to  attend  monthly  at  the  Grantham  and  Sleaford 
E.N.T.  Clinics  and  89  new  cases  were  seen  at  these  clinics  plus 
37  school  children  who  came  up  for  re-examination.  In  addition 
10  cases  were  referred  to  the  Stamford  Hospital  for  examination. 
8 were  seen  at  Ear,  Nose  and  Throat  Clinic  at  the  Lincoln 
County  Hospital  during  the  year  and  i at  the  General  Hospital, 
Newark. 

The  number  of  schoolchildren  who  received  operative  treat- 
ment for  the  removal  of  tonsils  and  adenoids  was  297  as  fol- 
lows:— 190  at  Grantham  and  Kesteven  General  Hospital,  80  at 
Lincoln  County  Hospital  and  27  at  Stamford  Hospital.  In  addi- 
tion 5 children  received  operative  treatment  for  diseases  of  the 
ear,  and  14  for  other  nose  and  throat  conditions. 

Several  deaf  children  were  referred  to  a special  clinic  for 
deaf  children  at  Sheffield  with  a view  to  the  provision  of  suitable 
hearing  aids. 

Tonsillectomy 

In  order  to  ascertain  the  number  of  schoolchildren  who  had 
undergone  tonsillectomy  at  any  time  previously  the  Principal 
Medical  Officer  of  the  Ministry  of  Education  asked  all  Principal 
School  Medical  Officers  to  arrange  for  these  cases  to  be  noted 
during  the  course  of  periodic  medical  inspections  in  1956  and  re- 
quested a continuation  of  this  survey  for  the  next  few  years.  The 
Medical  Research  Council’s  Committee  for  Research  on  Social  and 


Environmental  Health  hopes  to  investigate  this  problem  and  it  is 
important  that  the  School  Health  Service  should  be  closely  associ- 
ated with  this  inquiry.  Approximately  one  third  of  the  school 
population  is  examined  at  periodic  medical  inspections  annually 
and  by  noting  the  number  of  children  who  had  undergone  tonsil- 
lectomy in  the  age  groups  an  accurate  picture  of  the  tonsillectomy 
rate  in  different  areas  can  be  obtained. 

The  following  figures  indicate  the  findines  in  Kesteven  during 

1959  • — 


^'ear 

of 

T'irth 

Total  Number 
Examined 

Number  found  to 
have  undergone 
tonsillectomv 

1 Percentage  found 
to  have  undergone 
tonsillectomy 

Boys 

' Girls 

Boys 

Girls 

Boys 

Girls 

1955 

19 

21 





1954 

550 

506 

26 

20 

4.7 

3.9 

1958 

340 

363 

20 

19 

5.9 

5.2 

1952 

39 

33 

5 

1 

12.8 

3.0 

1951 

22 

24 

5 

3 

22.7 

12.5 

1950 

14 

17 

7 

7 

50.0 

41.2 

1949 

622 

601 

101 

94 

16.2 

15.6 

1948 

270 

271 

46 

31 

17.4 

11.1 

1947 

80 

64 

1 1 

16 

13.7 

15.1 

1946 

54 

32 

1 1 

6 

20.4 

18.7 

1945 

457 

574 

64 

117 

14.0 

20.4 

1944 

350 

326 

66 

81 

18.8 

24.8 

.,.1 

2,817 



2,832 

362 

395 

12  8 

13.9 

REPORT  OF  THE  PRINCIPAL  SCHOOL 
DENTAL  SURGEON 

DENTAL  INSPECTION  AND  TREATMENT 

Staff 

There  was  unfortunately  no  improvement  in  the  staffing 
position  during  1939 . Advertisements  for  dental  ofiicers  appeared 
at  intervals  throughout  the  year  in  the  British  Dental  Journal 
but  no  applications  were  received.  With  a ratio  of  one  dental 
officer  to  11,000  children  and  with  little  likelihood  of  increasing 
the  existing  staff,  it  is  obvious  that  the  dental  scheme  must  be 
very  restricted  and  that  only  a proportion  of  children  in  attend- 
ance at  our  schools  can  be  offered  treatment. 

Equipment 

No  major  item  of  equipment  was  purchased  during  the  year 
but  a new  anaesthetic  machine  is  needed  at  the  Bourne  Clinic. 
Provision  for  such  an  apparatus  has  Imen  made  in  the  current 
year’s  estimates. 
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Inspections 

There  was  a slight  increase  in  the  total  number  of  children 
examined,  from  1926  in  1958  to  2326  in  the  year  under  review. 
The  number  of  children  offered  treatment  rose  by  335. 

Treatment 

Treatment  was  carried  out  mainly  in  the  clinics  at  Sleaford, 
PxOurne,  Grantham  and  Stamford,  the  Principal  Dental  Officer 
being  in  charge  of  the  Sleaford  and  Bourne  Clinics,  whilst  Mr. 
Edney  carried  out  his  duties  at  (frantham  and  Stamford.  During 
the  summer  months  treatment  of  some  of  the  rural  schools  in  the 
western  part  of  the  County  wms  undertaken  in  the  mobile  clinic. 

Towards  the  end  of  the  year  an  emergency  scheme  for  the 
treatment  of  children  in  attendance  at  the  Bourne  schools  wms 
instituted  and  'gas’  sessions  are  now'  held  there  at  weekly  inter- 
vals. Drs.  Sweetnam  and  Williams  have  been  engaged  as  part- 
time  anaesthetists  on  a sessional  basis. 

There  has  again  been  an  increase  in  the  number  of  chi'dren 
treated,  and  in  the  volume  of  work  completed,  whilst  the  at- 
tendances for  treatment  rose  by  two  hundred  and  ninety  three. 
Three  hundred  and  thirty  five  more  fillings  were  inserted  com- 
pared wdth  the  previous  year  and  extractions  show'ed  an  increase 
01  three  hundred  and  forty  nine  over  the  previous  year’s  total. 

The  number  of  'gas’  administrations  increased  by  159  partly 
due  to  the  introduction  of  anaesthetic  sessions  at  Bourne. 

Orthodontics 

Ow'ing  to  staff'  shortage  orthodontic  treatment  wns  mainly 
restricted  to  those  children  w'ho  were  thought  to  be  the  most 
likely  to  co-operate  fully,  i'or  orthodontic  treatment  to  be  suc- 
cessful the  utmost  co-operation  on  the  part  of  the  patient  is 
essential  and  it  is  for  this  reason  that  for  the  time  being  this 
form  of  treatment  must  be  limited  to  those  children  who  are  most 
likely  to  benefit. 

Dentures 

Seventeen  dentures  were  constructed  during  the  year.  These 
w'ere  mainly  partial  dentures  to  replace  upper  front  teeth  wEich 
were  unsaveable  on  account  of  decay,  or  to  replace  dislocated 
or  fractured  teeth  resulting  from  accidents. 

Stubton  Hall  Boarding  School 

During  the  year  the  existing  medical  officer’s  surgery  at 
Stubton  Hall  wms  modified  so  that  it  could  be  transformed  into  a 
temporary  dental  surgery,  thereby  permitting  treatment  for  the 
children  to  be  carried  out  on  the  spot,  and  thus  saving  tiring 
journeys  to  and  from  the  Sleaford  clinic. 

Unfortunately  the  modifications  took  much  longer  than  ex- 
pected, and  treatment,  except  for  emergency  cases  wEich  had  to 
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be  dealt  with  at  Sleaford,  was  held  up  for  a considerable  time. 

It  is  hoped  that  in  the  future  treatment  will  be  more  expedi- 
tiously performed. 


To  conclude  this  report  I would  like  to  end  as  I began 
by  again  drawing  attention  to  the  fact  that  with  a ratio  of  i dental 
officer  to  11,000  this  Authority  can  only  offer  a restricted  dental 
scheme  to  the  children  of  Kesteven. 

Owing  to  the  acute  shortage  of  dental  surgeons,  the  ad- 
vanced age  of  the  profession  as  a whole,  and  the  lack  of  training 
facilities  tor  undergraduates,  the  situation  is  unlikely  to  improve 
for  many  years. 

The  only  salvation  for  the  School  Dental  Service  in  this 
country  appears  to  be  the  immediate  introduction  of  water 
fluoridation  schemes.  Fluoridation  of  domestic  water  supplies 
has  resulted  in  a reduction  of  6o  to  65  per  cent,  in  the  incidence 
of  dental  caries  in  the  children  consuming  such  water.  The 
term  “fluoridation  of  water’"  means  the  level  of  fluoride  in 
drinking  water  is  adjusted  to  one  part  per  million.  It  is  a public 
health  measure  demanding  no  active  co-operation  on  the  part 
oi  the  consumer  save  that  of  drinking  the  water.  It  is  probable 
that  no  other  public  health  measure  has  been  based  upon  such 
a wealth  of  experimental  and  investigational  evidence. 

It  would  be  several  years  before  the  full  beneficial  effects  of 
fluoridafion  could  be  seen  but  when  this  had  been  achieved  the 
staff  of  the  School  Dental  Service  would  be  able  to  cope  more 
satisfactorily  with  a problem  which  under  present  circumstances 
remains  insoluble. 


INFECTIOUS  AND  CONTAGIOUS  DISEASES 


The  following  is  a summary  of  the  infectious  and  contagious 
diseases  occurring  among  school  children  during  1959  reported 
by  the  Head  Teachers 


Acute  Poliomyelitis  ...  ...  ...  ...  ...  ...  ...  — 

Diphtheria  ...  ...  ...  ...  ...  ...  ...  ...  — 

Scarlet  Fever  ...  ...  66 

Measles  ...  ...  ...  ...  ...  ...  ...  ...  ...  391 

Clerman  Measles  ...  ...  ...  ...  ...  ...  ...  ...  13 

Mumps  ...  ...  ...  ...  ...  ...  ...  ...  ...  39 

C'hicken  Pox  ...  ...  ...  ...  ...  ...  ...  ...  304 

Cerebro-Spinal  Fever  ...  ...  ...  ...  ...  ...  ...  — 

Whooping  Cough  ...  ...  ...  ...  ...  ...  ...  ...  1 ‘1 

P ingworm  ...  ...  ...  ...  ...  ...  ■ • ■ ...  7 

Scabies  ...  ...  ...  ...  ...  • • • • • • • ■ • • • ■ — 

Impetigo  ...  ...  ...  ...  ...  •••  ...  •••  19 

Para-Typhoid  ...  ...  ...  ...  ...  ...  ...  ...  — 


The  total  number  of  school  children  notified  by  Head 
Teachers  as  suffering  from  infectious  or  contagious  diseases  was 
considerably  lower  than  that  reported  during  the  previous  year 
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and  as  will  be  seen  from  the  above  table,  the  main  causes  of 
absence  from  school  were  measles,  chicken  pox  and  scarlet  fever. 
For  the  ninth  year  in  succession  no  school-child  was  reported 
as  suffering  from  diphtheria.  During  the  past  hftecn  years  only 
three  such  cases  have  been  reported. 

POLIOMYELITIS  VACCINATION 

This  scheme  is  carried  out  by  the  Local  Health  Authoritv 
under  Section  26  of  the  National  Health  Service  Act,  1946. 
Much  was  achieved  in  IQ59  by  doctors,  school  nurses  and 
teachers  in  advising  parents  to  take  advantage  of  the  scheme 
for  the  protection  of  their  children. 

During  the  year  5,449  children  up  to  16  years  of  age  were 
vaccinated  with  2 injections,  whilst  approximately  350  had  re- 
ceived I injection  only.  At  31st  December,  1959,  14Q  children 
were  awaiting  vaccination  and  on  this  date  a total  of  26,370 
children,  or  80  per  cent,  of  those  eligible,  had  been  vaccinated. 

B.C.G.  VACCINATION 

Following  the  receipt  of  Ministrv  of  Health  Circular  7/S9 
the  County  Council’s  scheme  of  B.C.G.  vaccination  which  hither- 
to had  been  restricted  to  contacts  of  active  cases  of  T.B.  was 
extended  to  children  of  14  years  of  age  and  upwards  who  are 
still  at  school  and  also  students  attending  universitif^^^.  teacher‘s’ 
training  colleges,  technical  colleges  or  other  establishments  of 
further  education. 

Arrangements  were  made  to  commence  the  vaccination  of 
school  children  and  the  other  eroups  after  the  beginning  of  the 
Autumn  term  in  September.  Parents  of  eligible  children  were 
notihed  and  when  consents  to  vaccination  had  been  received, 
Mantoux  skin  tests  were  carried  out  and  negative  reactors  were 
vaccinated  7 days  after  the  skin  test. 

By  the  end  of  the  year  730  schoolchildren  had  been  skin 
tested  and  of  these  150  were  found  to  be  positive,  561  were 
found  to  be  negative  reactors  and  of  the  latter  546  received 
B.C.G.  vaccination. 

I would  like  to  express  my  appreciation  to  Head  Teachers 
whose  ready  co-operation  with  the  County  Health  Department 
has  made  a large  contribution  to  the  smooth  running  of  this  im- 
Dortant  scheme. 


SPEECH  THERAPY 

Despite  frequent  advertisements  it  has  not  been  possible  to 
hll  the  vacancy  for  a full-time  soeech  therapist,  and  as  a result 
this  service  has  been  considerably  curtailed. 

During  the  year  a cases  were  referred  to  the  soeech  therapist 
the  Peterborough  Memorial  LTospital.  s cases  to  the  County- 
Hospital , Lincoln,  and  i to  the  Newark  Clinic, 
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CHILD  GUIDANCE 

The  following  instructive  report  upon  Child  Guidance  and 
Emotional  Maladjustment  has  been  submitted  by  Dr.  J.  D. 
Richardson. 

Child  Psychiatry  differs  from  the  various  branches  of  adult 
psychiatry  in  that  in  the  maiority  of  cases  we  are  dealing  wi^-h  a basi- 
cally normal  human  organism  in  an  immature  and  undeveloped  state,  to 
wit,  a child  who  is  reacting  in  an  anomalous  and  unacceptable  way  to 
the  other  human  objects  in  his  immedate  environment.  Tb.e  objects  con- 
cerned most  frequently  are  the  parents,  but  secondary  objects  such  as 
siblings,  teachers  or  school  fellows,  may  be  involved  in  the  child’s 
difficulty  in  relating  haoDily  to  those  around  him.  Emotional  maladjust- 
ment is  in  fact  a bio-osvcho-social  problem  resulting  from  faultv 
reciprocal  attitudes  and  misunderstandings  in  the  minds  of  the  relat^'d 
human  objects  and  the  child  conrern'^d.  Tt  is  clearlv  ot  the  utmost 
importance  to  decide  the  relative  emphasis  to  T')lace  on  nature  or  con- 
S'^'i'^U't'io'nal  tarfors,  and  nnrtnrp  or  er\M'^o'nrn'^'peal  i-nUnonees  in  d'^t^rrn- 

ining  the  child's  failure  to  achieve  nc^mal  social  adjustm'^nts  and  adap- 
tations. 

An  important  fact  which  T wish  to  stress  is  that  in  adult  psv^hiatrv 
we  are  generallv  dealing  with  clear  '"lU  clinical  en+ities  of  a nhvcho- 
nenro-f-ic  or  psvchotir  character  wEich  ^re  most  often  insidiouslv  pro- 
erressive  or  perpetuated  by  unalterable  environmental  factors,  whereas 
in  Child  Psvchiatrv  the  classical  ps^xho-neurosis  or  osvchosis  is  the 
exception  rather  than  the  rule,  and  the  emotional  disturbance  is  usuallv 
of  a temoorarv  and  reversible  nature  provided  the  faultv  attitudes  of 
parents  and  others  can  be  favourablv  modifod  towards  the  child,  and 
the  latter  helped  to  overcome  whatever  teelings  of  emotional  deprivation 
or  rejection  mav  exist  in  his  mind  whether  purely  imaginary  or  formed 
on  a reality  basis. 

From  the  foregoing  it  is  clear  that  further  fundamental  re'^uirements 
must  be  fulfilled  to  obtain  the  best  results  in  this  work.  Firstlv  that 
referral  of  cases  should  occur  at  the  earliest  possible  stage  in  the  develop- 
ment of  the  disturbing  emotional  situation;  before  the  child  has  become 
conditioned  to  faulty  attitudes,  habits  and  modes  of  reaction,  and  before 
equall}^  undesirable  attitudes  of  rejection  towards  thn  child  due  to  his 
anti-social  behaviour  have  become  fixed  in  the  minds  of  the  parents. 
Secondly  that  the  parents  must  come  to  the  Clinic  with  a real  desire 
to  be  counselled  and  helped  towards  more  healthy  attitudes;  in  other 
words,  to  be  willing  to  accept  the  basic  fact  that  Child  Guidance  is 
much  more  often  Parent  Guidance  and  that  the  disturbed  child  can 
often  only  be  helped  indirectlv  bv  giving  the  parents  better  insight 
into  their  own  failure  in  the  emotional  child 'parent  relationship.  This 
fundamental  rule  applies  equally  whether  the  parent  is  consciously  or 
unconsciously  rejecting  towards  the  child,  or  even  if  the  emotional 
difficulty  is  one  of  undue  timiditv  and  dependency  arising  from  over 
anxiety,  undue  protectiyeness  and  or  indulgence  on  the  parents’  part. 
The  third  factor  is  primarily  a sonio-cultural  one,  as  one  finds,  with 
few  exceptions,  that  parents  from  the  sub-cultural  strata  of  society  are 
often  Quite  unable  to  comprehend  the  purpose  of  the  child  guidance 
approach,  and  hence  can  neyer  gain  th^  necessary  insight  to  oyercome 
their  basicallv  disaoproving-ounitiye  attitudes  and  reactions  to  which 
their  own  unhappy  childhood  experiences  haye  unalterably  conditioned 
them. 

The  aim  and  object  of  a Child  Guidance  Service  is  to  establish 
centres  or  clinics  in  which  a team  of  trained  and  experienced  workers 
are  enabled  to  study  the  emotionally  disturbed  child  and  his  family  from 
every  possible  angle,  and  thereby  to  ascertain  the  chief  environmental 
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forces,  within  the  family  and;  or  school  situation  which  lie  at  the  root 
of  his  emotional,  social  or  intellectual  dhhculties  or  more  often  a com- 
bination of  all  three,  ft  is  a well  established  and  accepted  fact  that 
the  maladjusted  child  fails  to  make  use  of  his  adequate  or  even  superior 
intelligence  to  its  full  potential  and  not  infrequently  his  attainments  fall 
so  low  that  he  may  even  be  regarded  as  dull  by  his  teachers.  An 
equally  important  axiom  to  remember  is  that  the  dull  child  who  is 
unable  to  make  progress  in  a class  of  children  of  normal  intelligence 
tends  to  become  progressively  more  unhappy  and  frustrated  and  will 
almost  certainly  become  emotionally  maladjusted  when  his  vain  efforts 
to  compete  against  impossible  odds  finally  give  place  to  minor  delin- 
quency and  anti-social  behaviour  as  his  only  means  of  achieving  a little 
recognition  from  his  fellows  albeit  of  the  wrong  kind. 

Here  I feel  it  is  appropriate  to  say  a word  about  the  members  of  a 
Child  Guidance  team  and  their  respective  functions.  Firstly,  the  Chil- 
dren’s Psychiatrist  who  should  be  a consultant  with  a wide  experience 
oi  all  branches  of  Psychiatry  and  an  additional  special  training  and 
interest  in  the  problems  of  children.  He  is  generally  the  clinical  Director 
of  the  team,  and  responsible  for  the  diagnosis  and  formulation  of  the 
ultimate  plan  of  treatment  in  each  case.  There  is  a great  diversity 
ot  approach  at  the  initial  referral  interview  by  different  Psychiatrists. 
Some  feel  so  strongly  that  an  initial  interview  with  a parent  will  so 
prejudice  the  formation  of  a happ}^  accepting  rapport  with  the  child 
that  they  tend  to  leave  all  contact  with  parents  to  the  Psychiatric 
Social  Worker  (P.S.W.)  and  concentrate  all  their  therapeutic  energies 
on  the  child.  Others,  like  myself,  believe  that  it  is  essential  for  the 
Psychiatrist  to  take  a full  case  history  from  the  medical  standpoint, 
and  to  establish  a friendly  relationship  with  the  parents  from  the  be- 
ginning. After  that,  in  most  cases  m^/  P.S.W.  continues  the  therapeutic 
relationship  wdth  the  parents  with  counselling,  guidance  and  general 
support  under  my  direction,  while  I concern  myself  primarily  with  treat- 
ment of  the  child.  1 have  not  found  this  method  of  approach  to.  have 
any  seriously  damaging  effect  on  the  formation  of  a good  rapport  wdth 
the  child  except  in  cases  of  severe  delinquency  w'here  the  child  has 
already  been  primed  to  regard  the  Psychiatrist  as  a kind  of  supreme 
punishing  being.  This  unfortunate  tendency  of  parents  and  others  to 
prejudice  the  child  unfavourably  before  entering  the  Clinic  is  much  to 
be  deplored  as  it  spells  failure  in  the  therapeutic  relationship  from  the 
very  start. 


At  this  point  f feel  I should  deal  more  fully  with  the  treafment  of 
the  child  by  the  Psychiatrist.  This  differs  in  more  than  one  respect 
from  the  psychotherapy  of  adult  patients.  In  the  first  place  the  majority 
of  adults  come  to  the  doctor  quite  wdllingly  with  a desire  for  help  and 
treatment  and  except  in  severely  psychotic  patients,  wdth  a wdsh  to 
co-operate  wdth  him.  The  child,  however,  does  not  come  of  his  owm 
volition  but  at  the  behest  of  his  parents  and  is  rarely  desirous  of  receiv- 
ing treatment.  More  often  than  not  he  is  only  aware  of  apprehension 
ac  the  unfamiliar  surroundings  of  the  clinic  or  of  a sense  of  guilt  or 
grievance  over  recent  misconduct  so  that  he  equates  his  attendance  at 
the  clinic  with  a vague  expectation  of  punishment,  ft  is  therefore 
essential  for  the  Cdrildren’s  Psychiatrist  to  be  able  to  form  a good 
relationship  with  the  child,  and  to  help  him  overcome  his  fears  and 
inhibitions  in  a w’elcoming  and  permissive  atmosphere  before  any  ('ffect- 
ive  treatment  can  b“  performed.  In  this  he  is  helped  by  various  kinds 
or  play  material  which  are  the  natural  medium  through  which  children 
are  enabled  to  exoress  themselves  and  so  relieA^e  their  feelings  of  anxiety 
and  inner  tension.  Some  children  are  able  to  express  themselves  most 
freely  by  drawing  and  painting;  others  by  moulding  plastic  materials 
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like  plasticene  and  younger  children  by  simple  sand  and  water  play  in 
the  sand  tray  and  bath  provided. 

The  toys  available  in  the  therapeutic  playroom  are  specially  selected 
to  represent  familiar  objects  and  people  in  the  family  setting  and  through 
his  manipulation  of  these  the  child  is  often  able  to  reveal  his  attitudes 
to  the  disturbed  family  relationships  which  lie  at  the  ro_^ot  of  his  emo- 
tional problems.  Apart  from  such  revelations  and  their  interpretation 
b}'  the  Psychiatrists,  the  very  fact  of  being  able  to  indulge  in  free 
play  in  a permissive  atmosphere  will  have  a calming  eliect  on  the  child 
b}'  relieving  inner  tensions  and  hostile  feelings. 

Apart  from  the  above  individual  therapeutic  approach,  many  emo- 
tionally disturbed  children,  especially  those  who  are  timid,  over- 
dependent and  insecure  in  relation  to  their  fellows,  are  greatly  helped 
by  an  opportunity  for  free  play  in  a group  of  other  children  who  arc 
less  severely  handicapped  in  that  respect. 

It  will  thus  be  seen  that  the  two  main  approaches  are  used  in  treat- 
ment. By  the  Psychiatrist  and  the  P.S.W.  aiming  to  inlluence  the  parents 
to  adopt  more  affectionate  and  accepting  attitudes  towards  the  child,  while 
at  the  same  time  the  Psychiatrist  through  the  natural  medium  of  play 
and 'relationship  formation  encourages  tne  child  to  reveal  his  conllicts 
and  work  through  his  half  understood  feelings  of  inner  tension,  and 
aggression  so  that  he  may  eventually  orientate  liimself  more  happily 
within  the  family  circle. 

The  second  team  member,  the  hhfucational  Psychologist,  performs 
an  important  role  in  the  Child  Cuidance  Team,  though  much  of  his  work 
lies  outside  its  immediate  ambit.  H:"  is  primarily  responsible  for  the 
assessment  of  the  child's  basic  intelligence  by  the  use  of  various  objective 
psychometric  tests  which  have  been  carefully  validated  and  standardised 
for  each  age  group,  racial  and  cultural  patterns  and  so  forth.  These  will 
help  to  prove  in  the  case  of  the  emotionally  disturbed  child  whether 
hc'  is  in  fact  failing  to  achieve  satisfactory  scholastic  progress  because 
ci  an  emotional  handicap,  in  spite  of  good  intelligence,  or  whether  he 
is  emotionally  disturbed  because  of  his  low  intelligence  and  consequent 
inability  to  achieve  on  a level  with  his  peers.  The  Educational  Psycholo- 
gist is  ideally  a teacher  of  wide  experience  who  has  obtained  post 
graduate  training,  qualiheations  and  experience  in  the  Psychological 
approach  to  educational  problems.  He  is  thus  able  to  assess  the  child's 
scholastic  attainments,  to  compare  these  with  what  was  to  be  exoecteri 
having  regard  to  his  age  and  basic  abilities  and  to  decide  whether  in 
fact  he  is  educationally  normal,  advanced  or  retarded.  In  the  latter 
case,  depending  on  the  degree  of  retardation,  he  may  be  able  to  advise 
the  child’s  teachers  on  some  helpful  approach  in  the  normal  classroom, 
recommend  teaching  in  a class  for  backward  pupils,  or  himself  give  th? 
child  sessions  of  remedial  teaching  to  try  to  help  in  the  basic  processes 
oi  learning  which  he  has,  for  a variety  of  reasons,  failed  to  master. 
Where  the  degree  of  retardation  is  even  greater,  and  is  associated  with 
significant  intellectual  dullness,  the  child  may  have  to  be  admitted  to  a 
Day  or  Residential  Special  School  for  E.S.N.  children.  It  is  encouraging 
for  us  to  bear  in  mind  how  often  ail  the  signs  of  emotional  disturbance 
disappear  Avhen  the  child  of  dull  intelligence  is  placed  in  such  a special 
school  environment  where  he  gets  so  much  more  specialised  individual 
help  and  finds  he  is  able  to  compete  on  equal  terms  with  his  similarly 
handicapped  schoolmates. 

Another  aspect  of  the  Educational  Psychologist’s  work  which  may 
prove  valuable  from  a research  angle  is  the  administration  of  special 
Personality  and  Social  Maturity  tests  in  certain  selected  cases.  These. 
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often  merely  serve  to  confirm  what  is  already  known  clinically,  and  some- 
times may  suggest  personality  deviations  for  which  there  is  little  clinical 
evidence,  they  are  nevertheless  a valuable  addition  to  our  diagnostic 
armamentarium  and  should  not  be  neglected.  In  addition  to  all  the 
above,  the  Educational  Psychologist  fulfills  an  invaluable  role  as  the 
chief  Liaison  Officer  between  the  Child  Guidance  Team  and  the  schools, 
and  hence  is  often  the  material  agent  in  accelerating  the  referral  of  cases 
to  the  Clinic. 

The  third  and  a most  valuable  member  of  the  team  is  the  Psychi- 
atric Social  Worker.  It  should  be  appreciated  that  she  is  a highly 
trained  social  case  worker  with  an  additional  specialised  training  in  the 
technique  of  forming  therapeutic  relationships  with  the  parents  con- 
cerned, most  often  the  mother.  It  is  the  Psychiatric  Social  Worker’s 
responsibility  to  form  the  initial  contact  with  the  family  in  the  home 
surroundings,  to  form  a good,  friendly  and  sympathetic  relationship 
with  the  -oarents.  and  to  furnish  a detailed  reoort  on  all  aspects  of  the 
family  organisation:  the  material,  the  cultural  and  emotional  forces  at 
work  within  it,  and  any  further  information  which  may  be  gleaned 
from  contact  with  the  Local  Health  Visitor  or  the  child’s  school  teacher. 
These  case  notes  which  are  highly  confidential  are  made  available  for 
the  Psychiatrist  to  study  before  the  initial  interyiew.  Following  the 
latter,  the  Psychiatric  Social  Worker  continues  regular  therapeutic 
interviews  with  the  parent,  all  the  time  maintaining  a close  liaisor. 
with  the  Psychiatrist  in  relation  to  the  actual  therapeutic  approach 
In  addition  to  this,  the  Psychiatric  Social  Worker  pays  visits  to  th. 
home  to  reactivate  the  flagging  interest  of  parents,  to  follow  up  cases 
which  have  terminated  attendance  and  to  carry  out  therapeutic  liaison 
with  the  parents  of  children  who  Irave  been  admitted  to  the  Bourne 
House  Hostel  for  severely  disturbed  children. 

It  will  be  seen  from  the  above  that  the  Psvchiatric  Social  Worker’s 
role  is  an  exacting  one,  and  makes  her  an  indispensable  member  of  the 
team  with  a highly  responsible  function  to  perform  within  it. 

It  cannot  be  too  strongly  stressed  that  Child  Guidance,  to  be 
effective,  depends  on  a happy  and  harmonious  liaison  and  co-operation 
between  all  members  of  the  Child  Guidance  Team  who  are  mutuallv 
dependent  on  the  work  and  findings  of  each  other  tor  a complete  and 
accurate  assessment  of  every  case.  It  is  as  a rc'sult  of  the  pooling  of  the 
findings  of  each  member,  from  their  different  angles  of  approach,  that 
a final  therapeutic  plan  is  formulated. 

The  chief  aim  of  this  survey  is  to  give  those  interested  a closer 
insight  into  the  aims  and  modus  ooerandi  of  the  Child  Guidance  Service. 
It  is  intended  on  a future  occasion  to  give  an  account  of  the  commoner 
causes  of  emotional  deprivation,  and  feelings  of  rej(X'tion  in  children, 
whether  arising  in  the  conventional  family  setting,  in  an  institutional 
environment  or  in  th^  rare  of  substitute  parent  figures.  Also  there  is  the 
important  question  of  the  effects  of  separation  arising  from  early 
hospitalisation  of  children  and  its  seqiwHe  in  the  form  of  minor 
emotional  disturbances,  a phenomenon  which  has  bone  so  mnch  t'^ 
cl-jange  the  attitude  to  parental  visits  in  our  paediatric  wards  and 
hospitals  in  recent  years. 

Before  concluding  I would  like  to  refer  firstly  to  the  essential 
guiding  principles  determining  the  admission  of  severelv  disturbed 
children  to  Hostels  or  Special  Schools  for  maladjusted  children  and 
secondly  to  the  proper  disposal  and  treatment  of  the  occasional  but 
rare  referral  of  a mentally  disordered  or  psychotic  child. 

With  regard  to  the  former,  the  guiding  rule  is  that  all  cases  where 
there  is  the  remotest  hope  of  reasonable  co-operation  from  the  parents 
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towards  the  formation  of  a happier  and  more  accepting  parent/child 
relationship,  treatment  will  be  carried  out  in  the  Cdinic.  It  is  only  in 
cases  where  the  parental  attitudes  appear  so  uncompromisingly  rejecting 
and  where  they  and  the  child  are  so  deperately  in  conflict,  or  where 
treatment  in  the  Clinic  fails  to  arrest  a steady  deterioration  in  the 
relationship  that  it  is  finally  decided  that  a period  of  separation  is  the 
only  measure  likely  to  modify  the  unhealthy  relationship.  This  state 
of  affairs  is  more  often  than  not  already  firmly  conditioned  by  having 
existed  for  many  years  within  the  family  constellation.  At  the  same 
time  it  should  be  remembered  that  when  such  a disposal  has  been 
made,  the  child  generally  benefits  by  the  change  in  his  outlook  oc- 
casioned by  the  passage  of  time,  and  one  finds  the  gradual  replacement 
of  hostile  rejecting  attitudes  towards  the  parents  by  idealised  phantasies 
of  a wonderful  home  and  adoring  parent  figures.  Doubtless  this  is 
more  beneficial  for  the  child  than  to  be  left  to  develop  abnormally 
in  the  former  psychogenic  situation.  In  addition  to  this  it  seems  hardly 
necessary  to  mention  that  the  Child  guidance  team  and  the  senior 
staff  at  the  Hostel  always  keep  to  the  forefront  the  ultimate  aim  of 
eventually  returning  the  children  to  what  it  is  hoped  will  prove  to  be  a 
happier  and  more  accepting  home  situation. 

It  has  already  been  stated  that  the  referral  of  a child  suffering  from 
psychosis  or  true  mental  disorder  is  a rare  phenomenon  compared  with 
the'  incidence  of  anomalous  behaviour  due  to  emotional  maladjustment. 
The  usual  procedure  in  cases  of  suspected  childhood  psychosis  is  to 
recommend  admission  for  a period  of  observation  and  treatment  to  St. 
Anne’s  Hospital  for  Psvchotic  Children,  Mapperley.  There  they  have 
the  benefit  of  specialised  care  and  lessons  from  a very  understanding 
teacher  who  is  dedicated  to  this  kind  of  work.  In  most  cases,  the 
child  returns  home  and  there  remains  until  he  either  improves  with 
further  maturation  or,  until  the  stress  of  competing  with  his  siblings 
and  school  fellows  in  the  home  setting  becomes  too  great  and  precipi- 
tates serious  behaviour  anomalies  eventually  necessitatiT^g  his  admi'^sion 
to  another  hospital  for  psychotic  children,  or  to  a Mental  Deficiency 
Hospital  if  deterioration  is  marked. 

While  on  the  subject,  I should  mention  that  in  several  cases  of 
severe  emotional  disturbance,  depressive  illnesses,  or  schizophreniform 
episodes  in  adolescent  children  it  has  been  found  necessary  to  have  re- 
course to  informal  admission  to  Rauceby  Hospital,  and  despite  all  ex- 
pectations to  the  contrary  these  cases  have  been  found  remartmblv 
rewarding  in  respect  of  their  tendency  towards  recovery  and  eventual 
rehabilitation  to  normal  society.  It  is  gratifying  to  know  that  it  is 
intended  to  introduce  a treatment  unit  for  male  adolescents  at  Rauceby 
Hospital  in  the  near  future  and  we  hope  for  correspondingly  favourable 
results. 

I feel  it  is  fitting  to  end  by  mentioning  the  various  sources  of 
referral  from  which  the  children  we  see  are  derived.  I am  pleased  to 
say  that  the  majority  are  referred  by  the  family  doctor  which  is  as  it 
should  be,  closely  followed  by  the  School  Medical  Officers  of  the  Local 
Authority.  A number  of  cases  are  referred  by  the  Child  Specialists  or 
Paediatricians  and  others  by  the  Educational  Psychologist  or  directly 
bv  the  school  head  teachers.  Referrals  by  direct  reouest  of  parents  are 
permitted  but  are  not  verv  freouent  and  a few  other  cases  derive  from  the 
Children’s  Officer,  the  Probation  Officer  and  occasionally  from  the 
Juvenile  Courts. 

In  conclusion  I would  like  to  express  mv  appreciation  to  Dr. 
Chalmers  Clarke  for  his  encouragement  to  write  this  short  survev  of  our 
work  and  for  his  assistance  and  that  of  his  Medical  Officers  and  Heatlh 
Visitors  in  the  frieneJly  and  co-operative  spirit  they  have  shown  to  us 
in  the  various  Clinics  within  the  county  area. 


28 


HANDICAPPED  PUPILS 

Under  Section  34  of  the  Education  Act,  1944,  it  is  the  duty 
of  the  Local  Education  Authority  to  ascertain  what  children  in 
their  area  are  handicapped  and  who  require  by  virtue  of  their 
handicap,  special  educational  treatment.  These  cases  are  usually 
referred  by  head  teachers  to  the  Principal  School  Medical  Officer 
who  arranges  for  their  examination  and  then  reports  to  the 
Local  Education  Authority. 

The  categories  of  pupils,  called  handicapped  pupils,  requir- 
ing special  educational  treatment,  arc  dehned  in  the  Handi- 
capped Pupils  and  Special  Schools  Regulations,  1959  as  fol- 

lows : — 

(a)  blind  pupils,  that  is  to  say,  pupils  who  have  no  sight 
or  whose  sight  is  or  is  likely  to  become  so  defective 
that  they  require  education  by  methods  not  involving 
the  use  of  sight; 

(b)  partially  sighted  pupils,  that  is  to  say,  pupils  who  by 

reason  of  defective  vision  cannot  follow  the  normal 

regime  of  ordinary  schools  v/ithout  detriment  to  their 

sight  or  to  their  educational  development,  but  can  be 
educated  by  special  methods  involving  the  use  of  sight; 

(c)  deaf  pupils,  that  is  to  say,  pupils  who  have  no  hearing 

or  whose  hearing  is  so  defective  that  they  require 

education  by  methods  used  for  deaf  pupils  without 
naturally  acquired  speech  or  language; 

(d)  partially  deaf  pupils,  that  is  to  say,  pupils  who  have 
some  naturally  acquired  speech  and  language  but 
whose  hearing  is  so  defective  that  they  require  for 
their  education  special  arrangements  or  facilities 
though  not  necessarily  all  the  educational  methods 
used  for  deaf  pupils; 

(ej  educationally  sub-normal  pupils,  that  is  to  say,  pupils 
who,  by  reason  of  limited  ability  or  other  conditions 
resulting  in  educational  retardation,  require  some 
specialised  form  of  education  wholly  or  partly  in  sub- 
stitution for  the  education  normally  given  in  ordinary^ 
schools; 

(f)  epileptic  pupils,  that  is  to  say,  pupils  who  by  reason 
of  epilepsy  cannot  be  educated  under  the  normal 
regime  of  ordinary  schools  without  detriment  to  them- 
selves or  other  pupils; 
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(g)  maladjusted  pupils,  that  is  to  say,  pupils  who  show 
evidence  of  emotional  instability  or  psychological  dis- 
turbance and  require  special  educational  treatment  in 
order  to  effect  their  personal,  social  or  educational  re- 
adjustment; 

(h)  physically  handicapped  pupils,  that  is  to  say,  pupils 
not  suffering  solely  from  a defect  of  sight  or  hearing 
who  by  reason  of  disease  or  crippling  defect  cannot, 
without  detriment  to  their  health  or  educational  de- 
velopment, be  satisfactorily  educated  under  the  normal 
regime  of  ordinary  schools; 

(i)  pupils  suffering  from  speech  defect,  that  is  to  say, 
pupils  who  on  account  of  defect  or  lack  of  speech  not 
due  to  deafness  require  special  educational  treatment; 
and 

(j)  delicate  pupils,  that  is  to  say,  pupils  not  falling  under 
any  other  category  in  this  regulation,  who  by  reason 
of  impaired  physical  condition  need  a change  of 
environment  or  cannot,  without  risk  to  their  health 
or  educational  development,  be  educated  under  the 
normal  regime  of  ordinar}^  schools. 

The  return  for  the  year  on  Form  21M  submitted  to  the 
Ministry  of  Education  as  to  the  position  in  regard  to  handi- 
capped pupils  requiring  education  at  special  schools,  etc.,  is  re- 
produced as  Table  VI  on  page  42  of  this  report. 


HANDICAPPED  PUPILS,  1959 
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In  addition  30  children  were  sjK'cially  <‘xamined  and  although  found  tO'  be  backward  were  not 
considered  to  be  educationally  sid^-norinal.  it  was  recommended  that  they  should  receive  a 
certain  amount  of  special  attention  in  their  ordinary  schools. 
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FOOD  HYGIENE 

The  School  Meals  Service  is  now  well  established  and  ac- 
cepted throughout  the  County.  It  has  done  a great  deal  to 
improve  the  health  and  well  being  of  our  children,  but  as  with 
all  communal  feeding  a high  standard  of  food  hygiene  must 
always  be  maintained  and  any  relaxation  of  such  standards 
could  have  disastrous  results.  I am  pleased  to  report  that  high 
standards  exist  in  this  County  and  we  are  continually  improv- 
ing the  standards  of  both  buildings  and  methods  of  food  handl- 
ing. 

During  the  year  the  County  Health  Inspector  made  28 
visits  to  school  premises  in  connection  with  food  hygiene. 


MILK  IN  SCHOOLS 

The  satisfactorv  standard  for  the  supply  of  ^-pint  bottles 
of  milk  to  our  schoolchildren  has  been  maintained.  All  the 
milk  is  either  tuberculin  tested  or  pasteurised  and  all  the  schools 
receive  supplies  of  liquid  milk.  Samples  are  regularly  obtained 
and  submitted  for  bacteriological  and,  as  necessary,  biological 
examination.  During-  the  year  os  samples  of  school  milk  were 
obtained  from  the  individual  suppliers  and  all  proved  to  be  satis- 
factory. 

The  number  and  types  of  individual  retailers  approved,  to- 
gether with  schools  supplied  were  as  follows : — 

(Comparable  hgures  for  1958  are  shown  in  parenthesis) 

II  (14)  Licensed  retailers  were  supplying 

Pasteurised  milk  to  ...  ...  172  (175)  schools 

4 (4)  Licensed  retailers  were  supplying 

Tuberculin  Tested  milk  to  ...  9 (6)  schools 

I am  indebted  to  the  Director  of  Education  for  supplying  the 
following  statistics,  also  those  relating  to  the  Provision  of  Meals 
under  the  next  section : — 

Number  of  children  receiving  liquid  milk  on  the  last  census  taken 
during  the  year  (October  195Q) : — 

^-pint  daily 

Primaiyq  Secondary  Modern  and 


Nursery  Schools  ...  ...  1^,305 

Secondary  Grammar  Schools  ...  3»98o 

Private  Schools  ...  ...  ...  1,030 

Total  No.  of  individual  children 
receiving  milk  each  day  ... 


32 


PROVISION  OF  MEALS  IN  SCHOOLS 

On  31st  December,  1959,  151  schools  were  participating  in 
the  Scheme  compared  with  147  twelve  months  earlier.  Of  these 
67  were  provided  with  meals  cooked  on  the  premises  (i.e.  can- 
teens), and  84  received  meals  brought  in  containers  from  cooking 
depots. 

On  the  last  census  carried  out  during  the  calendar  year  1959, 
the  number  of  children  who  received  mid-day  meals  was  as 
follows : — 

(i)  At  Primary,  Secondary  Modern,  Bi-lateral  and 

Nursery  Schools  ...  ...  ...  ...  9,587 

(ii)  At  Secondary  Grammar  Schools  ...  ...  1,233 


PHYSICAL  TRAINING  AND  SWIMMING  INSTRUCTION 

In  my  annual  report  for  1938  and  again  in  1951  attention 
was  drawn  to  the  value  of  instruction  in  swimming  and  in  life- 
saving to  children  of  ii  years  of  age  and  older.  In  this  connec- 
tion good  work  has  been  accomplished  at  the  open  air  baths 
in  Grantham,  Stamford,  Sleaford  and  Bourne.  I think  attention 
should  again  be  drawn  to  the  advantages  of  having  a swimming 
bath  of  the  closed  type  in  the  large  towns. 

Dr.  Ellis  Smith  reports  that  all  the  Stamford  and  Bourne 
Schools,  with  the  exception  of  the  purely  Infant  School  — St. 
John's,  Stamford — have  regular  swimming  lessons  in  the  open  air 
baths  during  the  summer  term  and  he  mentions  that  the  hue 
summer  of  1959  gave  wonderful  opportunities  for  this  excellent 
and  health  giving  recreation,  and  these  were  fully  seized.  He 
hopes  that  similar  facilities  can  be  made  available  to  serve  the 
Deeping  children. 

Dr.  Ellis  Smith  points  out  that  physical  training  is  an  inte- 
gral part  of  every  child's  education  and  helps  to  achieve  a goal 
of  all  education  — ‘mens  sana  in  corpore  sano.' 

With  baths  now  a feature  of  so  many  new  schools,  and 
bathing  made  compulsory  after  physical  training  and  games, 
time  should  be  allowed,  and  supervision  given  if  necessary  to 
ensure  that  children  dry  themselves  properly.  Dr.  Smith  states 
that  he  has  had  complaints  alleging  that  colds  have  resulted 
from  this  cause. 
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APPENDIX 


Report  on  Lighting  and  Ventilation  in  Kesteven 
Schools 

Reports  on  Physical  Training  in  Elementary 
Schools  in  Kesteven 


Epidemic  of  Scarlet  Fever  at  Stamford — Detailed 
Memorandum  of  Guidance  on  Control  of  In- 
fectious Diseases  in  Schools  drafted  by  County 
Medical  Officer  of  Health  for  the  information 
of  Head  Teachers 

Hygienic  Conditions  in  Kesteven  Schools 
The  system  of  following  up  defects  found  at 
School  Medical  Inspections  explained 
Report  on  outbreak  of  Diphtheria  in  Sleaford 
Schools 

Report  on  outbreak  of  Diphtheria  in  Deeping 
St,  Jama'S  Schools 

Description  of  outbreak  of  Catarrhal  Jaundice 
at  North  Kyme 

Description  of  War  Emergency  arrangements  for 
reception  of  evacuees  including  schoolchildren 
Analysis  of  Factors  affecting  Nutrition  of  Chil- 
dren under  Wartime  Conditions 
Description  of  work  of  County  Council  Ortho- 
paedic Clinics 

Report  on  the  School  Dental  Scheme 
Experiment  at  Billinghay  School  demonstrating 
that  children  taking  l/3rd  pint  milk  daily  for 
one  year  gained  in  height  and  weight  and  had 
a better  record  of  school  attendance  than 
children  taking  no  mlik 
Measures  taken  to  control  nutritional  state  of 
schoolchildren 

Inauguration  of  County  Council  Scheme  for  the 
treatment  and  control  of  Scabies 
Comparison  of  nutritional  state  of  schoolchildren 
between  1937-42 

Inauguration  of  Scheme  of  Speech  Training  in 
Kesteven  Schools 

The  Post  War  P'ood  Policy  and  its  relationship 
to  British  Agriculture 

Investigation  by  the  British  Paediatric  Associa- 
tion in  co-operation  with  the  county  Health 
Department  on  the  Incidence  of  Rickets  in  Kes- 
teven 

The  Incidence  of  Rickets  in  War-time 
Review  of  Changes  in  the  School  Health  Service 
as  regards  Medical  Inspection  and  Treatment 
of  Pupils,  and  the  new  Regulations  for  Special 
Educational  Treatment  of  Handicapped  Pupils 
under  the  Education  Act  1944 
Initial  Steps  taken  to  establish  a Joint  Child 
Guidance  Scheme 


Annual 

Report 


1936 

p.  6 

1936 

p.  12 

1938 

p.  22 

1956 

p.  24 

1957 

p.  29 

1937 

1938 

pp.  14  & i5 
p.  6 

1938 

P-  1- 

1938 

p.  19 

1938 

p.  20 

1938 

p.  21 

1939 

pp.  6-8 

1940 

pp.  8-10 

1940 

1941 

1940 

pp.  10-11 

pp.  5 & 6 
pp.  13  & 14 

1940 

p.  5 

1941 

pp.  6 & 7 

1941 

p.  3 

1942 

pp.  9 & 10 

1942  p.  12 

1943  pp.  8 & 9 

1943  p 8 

1944  H.M.S.O. 


194vS  pp.  4-6 
1946  p.  14 


34 


Outline  of  main  proposals  for  reorganisation  and 
extension  of  School  Health  Service  under  the 
Education  Act  1944,  as  agreed  by  Kesteven 
County  Council 

The  changes  brought  about  in  the  administration 
of  the  School  Health  Service  by  the  National 
Health  Service  Act  1946 

The  Ascertainment  of  Educationally  Subnormal 
and  Ineducable  Children 

Report  on  the  organisation  and  work  of  the  new 
Ophthalmic  Clinic  for  children  at  Lincoln 
County  Hospital 

The  Problems  of  Child  Guidance  in  a Rural 
County 

Review  of  Provision  of  Hospital  Special  Schools 
and  other  facilities  for  Kesteven  Handicapped 
Children 

Outbreak  of  Jaundice,  Metheringham  Fen  C.E. 
School 

Report  on  outbreak  of  food  poisoning  due  to 
infected  milk  in  schools  in  East  and  South 
Kesteven  Rural  Districts  with  recommendation 
that  notification  should  be  made  to  the  School 
Medical  Officer  and  District  Medical  Officer  of 
Health  by  Veterinary  Surgeon  attending  in- 
fected animals 

Report  on  outbreak  of  Ringworm  at  Langtoft 
C.E.  School 

Opening  of  Stubton  Hall  as  a Residential  School 
for  Educationally  Subnormal  Children  — an 
account  of  administrative  and  other  arrange- 
ments made  by  the  School  Health  Service 

The  Discovery  of  a Natural  Fluoride  area  in 
South  Kesteven  Rural  District.  Special  Report 
on  the  Influence  of  Fluorine  in  the  Prevention 
of  Dental  Caries 

Enquiry  into  the  value  of  administration  of 
Gamma  Globulin  in  prevention  of  Infectious 
Hepatitis 

Review  of  work  carried  out  by  Speech  Therapist 


Review  of  work  of  Child  Guidance  Service  in 
Kesteven 

New  School  Clinic  established  at  21  Westgate, 
Sleaford,  October  1955. 

Improvements  made  in  b^’-giene  of  school  premises 


Report  on  alteration  of  function  of  School  Clinics 
in  consequence  of  the  National  Health  Service 
Act  1946 

Outbreaks  of  “Winter  Vomiting”  in  Schools  in 
Bourne  and  Stamford 

Outbreak  of  Gastro  Enteritis  at  Kesteven  and 
Grantham  Girls’  High  School 
Outbreak  of  Sonne  Dysentery  at  Careby 
Details  of  a scheme  to  give  SAvimmini^  Inslrnc 
Hon  to  Haftdicapped  Pupils 


1946  p.  4 

1948  pp.  4 & 5 
1951  pp.  18  & 19 

1949  pp.  4 & 5 

1951  pp.  10-13 
1951  p.  17 

1951  pp.  18-22 
1951  p.  16 


1951  pp.  24-26 

1952  pp.  15  & 16 


1952  pp.  19  A 20 


1953  pp.  22-27 


1953  p.  28 
1952  pp.  16-18 

1954  pp.  14  & 15 
1957  pp.  20  & 21 

1954  pp.  16-18 

1955  pp.  15-20 

1956  pp,  16-19 


1956  p.  7 

1957  pp.  6-8 

1958  op.  6-7 

1959  pj).  13-14 


2956  pp.  9 A 10 

1956  p.  15 

1956  p.  15 
1956  p.  1,5 

1956  pp,  22-24 
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Inauguration  of  the  Food  Hygiene  Regulations 
as  applied  to  the  Education  Committee’s 


Food  Preparing  Establishments 

1956 

P- 

25 

Fluoridation  of  Public  \\’ater  Supplies 

1956 

P- 

5 

1957 

PP 

. 16 

& 17 

1958 

P- 

4 

1959 

PP- 

9-11 

& 21 

Outbreak  of  Infectious  Hepatitis  at  Harlaxton 

School 

1957 

P- 

18 

The  relationship  of  smoking  in  the  causation  of 

Cancer  of  the  Imngs 

1957 

PP 

. 14 

& 15 

Outbreak  of  Influenza  at  Grantham  Schools 

1957 

PP- 

18 

& 19 

Extension  of  Anti-Poliomyelitis  V’accination 

Scheme  from  2-9  years  to  six  months  up  to 

15  years  of  age 

1957 

PP- 

19 

cS:  20 

Survey  of  School  Dental  Service  1908-1958 

1958 

PP- 

14- 

16 

The  incidence  of  tonsillectomy  in  Ivestcven 

schoolchildren 

1958 

P- 

12 

Child  Guidance.  The  assessment  of  the  prognosis 

of  child  guidance  cases 

1957 

P- 

4 

A survey  of  the  problem  with 

an  analysis  of  diagnosis  on  a symptomatic 

basis 

1958 

PP- 

22-!; 

kS 

Child  Guidance  and  emotional  maladjustment  ... 

1959 

P- 

23 

Extension  of  B.C.G.  \Gxcination  Scheme  to  chil- 

dren of  14-l  and  to  certain  priority  groups  ... 

1959 

P- 

22 

PART  L 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY 
SCHOOLS  (including  NURSERY  AND  SPECIAL 

SCHOOLS) 

During  year  ended  31st  December,  1959 

TABLE  A.— PERIODIC  MEDICAL  INSPECTIONS 

Physical  Conditions  of  Pupils  Inspected 


Age  Groups  Inspected 
(by  years  of  birth) 

(I) 

No.  of 
Pupils 
Inspected 

(2) 

Satisfactory 

Unsatisfactory 

No. 

(3) 

% of 
Col.  (2) 
(4) 

No. 

(5) 

% of 
Col.  (2) 
(6) 

1955  and  later 

40 

40 

100.0 

— 

— 

1954 

1 ,(656 

1 ,046 

99.  1 

10 

0.9 

1953 

703 

702 

99.9 

1 

0. 1 

1952 

72 

72 

100.0 

— 

— 

1951 

4(5 

46 

100.0 

— 

— 

1950 

31 

31 

100.0 

— 

— 

1949 

1,223 

1,223 

100.0 

— 

— 

1948 

541 

539 

99.6 

2 

0.4 

1947 

144 

144 

100.0 

' — 

— 

1946 

86 

86 

100.0 

— 

— 

1945 

1,031 

1,030 

99.9 

1 

0.1 

1944  and  earlier 

676 

673 

99.6 

3 

0.4 

Total 

5,649 

5,632 

99.7 

17 

0.3 

36 

TABLE  B.— PUPILS  FOUND  TO  REQUIRE  TREATMENT 


Number  of  Individual  Pupils  found  at  Periodic  Medica* 
Inspection  to  require  Treatment  (excluding  Dental 
Diseases  and  Infestation  with  Vermin) 


Age  Groups  Inspected 
(by  years  of  birth) 

(I) 

P or 

detective 

vision 

(excluding 

squint) 

(2) 

For  all  other 
conditions 
recorded  in 
Part  11 
overleaf 

(3) 

Total 

Individual 

pupils 

(4) 

1955  and  later 



8 

7 

1954 

13 

143 

146 

1953 

6 

95 

100 

1952 

1 

9 

10 

1951 

4 

4 

8 

1950 

1 

3 

4 

1949 

78 

138 

210 

1948 

4; 

81 

115 

1947 

20 

11 

27 

1946 

6 

12 

18 

1945 

11(3 

105 

182 

1944  and  earlier 

82 

90 

160 

Total 

376 

699 

987 

TABLE  C.— OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  ...  ...  i;774 

Number  of  Re-Inspections  ...  ...  ...  ...  ...  5,248 

7,022 


TABLE  D. 

INFESTATION  WITH  VERMIN 

(i)  Total  number  of  individual  examinations  of  pupils 
in  schools  by  the  school  nurses  or  other  authorised 
persons  ...  ...  ...  ...  ...  ...  79,278 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  ...  ...  ...  ...  ...  ...  302 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2), 
Education  Act,  1944)  •••  •••  •••  ••• 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3), 
Education  Act,  1944)  •••  ••• 
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TABLE  B.— SPECIAL  INSPECTIONS. 


Special 

Inspections 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring 

observation 

(3) 

Skin 

2 

Eyes — (a)  Vision 

18 

13 

(b)  Squint 

4 

— 

(c)  Other 

4 

3 

Ears — -(a)  Hearing 

8 

1 

(b)  Otitis  Media 

1 

— 

(c)  Other 

o 



Nose  or  Throat 

9 

lu 

Speech 

2 

Lymphatic  Glands 

— 

d 

Heart  ... 

1 

1 

Lungs  ... 

1 

Developmental — 

(a)  Hernia 

— 

— 

(b)  Other 

5 

4 

Orthopaedic — 

(a)  Posture 

1 

— 

(b)  Feet  ... 

0 

1 

(c)  Other 

10 

— 

Nervous  System — 

(a)  Epilepsy  ... 

— 

(b)  Other 

2 

O 

Psychological — 

(a)  Development 

1 

3 

(b)  Stability  ... 

4 

3 

Abdomen 



— 

Other 

2 

2 

PART  III. 

TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION 

AND  SQUINT 


External  and  other,  excluding  errors  of 
Refraction  and  Squint 

Errors  of  Refraction  (including  Squint) 

Total 

No.  of  Pupils  for  whom  Spectacles  were 
Prescribed 


No.  of  cases 
to  have  been 
with 

kn  0 ii'n 
dealt 

o2 

1,151 

1.203 

782 


39 


TABLE  B.~DISEASES  AND  DEFECTS  OF  EAR,  NOSE 

AND  THROAT 


Received  Operative  Treatment — 

No.  of  cases  known 
to  have  been  dealt  with 

(a)  For  diseases  of  the  ear 

o 

(b)  For  adenoids  and  chronic  tonsillitis 

297 

(c)  For  other  Nose  and  Throat 
conditions 

14 

Received  other  forms  of  treatment  ... 

15 

Total 

331 

Total  number  of  pupils  in  schools  who  are 

known  to  have  been  provided  with  hearing 
aids : — 

(a)  In  1959 

1 

(b)  In  previous  years  ...  o..  .. 

14 

TABLE  C — ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


! No.  of  cases  known 
''  to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patient 
departments 

330 

(b)  Pupils  treatod  at  school  foa'  postural  i 
do  foots  •••  •••  ,,,  t 

2 

TABLE  D.-  DISEASES  OF  THE  SKIN 

(Excluding  Uncleanliness,  for  which  see  Table  D of  Part  i) 


SKIN^- 

Ringworm  (i)  Scalp 
Ringworm  (ii)  Body 
Scabies 
Impetigo 

Other  Skin  diseases 


No.  of  cases  hnown 
to  have  been  treated 


3 

4 

4: 

61 


94 


Total 


40 


TABLE  E — Child  guidance  treatment 


Pupils  treated  at  (diild  Guidance  Cliiiius 


A'o.  of  cases  known 
to  have  been  treated 

122 


TABLE  F — SPEECH  THERAPY 


xVo.  of  cases  known 
to  have  been  treatet.l 

No-,  of  Pupils  treated  by  Speech  Therapists  ...  9 

TABLE  G.— OTHER  TREATMENT  GIVEN 

No.  of  cases  known 
to  have  been  dealt  with 


(a.)  Pupils  with  Minor  Ailments  ...  ...  ...  338 

(b)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements  ...  — 

(c)  Pupils  wTo  received  B.C.G.  Vaccination  ...  546 

(d)  Other  than  (a),  (b)  and  (c)  above: 

Medical  ...  ...  ...  ...  112 

Surgical  ...  ...  ...  ...  49 

Total 1,045 


PART  IV. 

DENTAL  INSPECTION  AND  TREATMENT 


(I) 

No.  of  pupils  inspected  by  the  Authority’s  Dental 
Officers:  — 

(a)  At  Periodic  inspections 

i,68i 

(b)  As  Specials 

645 

(c)  Total  (Periodic  and  Specials) 

2,326 

(2) 

No.  found  to  require  treatment  ... 

1,888 

(3) 

No.  offered  treatment 

1,888 

(4) 

No.  actually  treated 

1,221 

(5) 

Attendances  made  by  pupils  for  treatment 

4,101 

(6) 

Half-days  devoted  to : 

(a)  Inspection 

22 

(b)  Treatment 

811 

Total 

833 

41 


(7)  Fillings:  — 

Permanent  Teeth  ...  ...  ...  ...  1,901 

Temporary  Teeth  ...  ...  ...  ...  334 

Total  ...  ...  2,235 


(8)  No.  of  teeth  hlled  : — 

Permanent  Teeth  ...  ...  ...  ...  1,667 

Temporary  Teeth  ...  ...  ...  ...  322 

Total  ...  ...  1,989 


(9)  Extractions : — 

Permanent  Teeth  ...  ...  ...  ...  498 

Temporary  Teeth  ...  ...  ...  ...  1,280 

Total  i»778 


(10)  Administration  of  general  anaesthetic  for  extrac- 

tion ...  ...  ...  ...  ...  ...  624 

(11)  Orthodontics: 

(a)  Cases  commenced  during  the  year  ...  39 

(b)  Cases  carried  forward  from  previous 

year  5 

(c)  Cases  completed  during  the  year  ...  25 

(d)  Cases  discontinued  during  the  year  ...  9 

(e)  Pupils  treated  with  appliances  ...  44 

(f)  Removable  appliances  fitted  ...  ...  52 

(g)  Fixed  appliances  fitted  ...  ...  — 

(h)  Total  attendances  ...  ...  ...  302 

(12)  Number  of  pupils  supplied  with  artificial  dentures  24 

(13)  Other  operations: 

Permanent  Teeth  ...  ...  ...  ...  1,696 

Temporary^  Teeth  ...  ...  ...  ...  1,104 

2,800 


Total 


TABLE  VI. 

HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS  OR  BOARDING  IN  BOARDING  HOMES 

Year  1959 
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